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REMARKS ON THE DIAGNOSIS OF 
LOCOMOTOR ATAXIA. 
BY HUGH T. PATRICK, 

Professor of Neurology in the Chicago Policlinic; Asso 
ciate Professor of Nervous Diseases, Northwestern 
University Medical School; Neurologist to the 
German and St. Anthony's Hospitals; 
Consulting Neurologist to the Illi- 
nois Eastern Hospital for 
the Insane. 


To introduce before this society such a 
hackneyed theme as the diagnosis of tabes 
dorsalis may be quite unwarranted, but as 
I have seen in the last few years quite a 
number of cases of the affection which the 
general practioner had failed to recognize, 
as well as a num).er of cases in which the 
diagnosis of tabes ad been wrongly made, 
I have ventured to think that a few prac- 
tical remarks on. the subject might not 
come amiss tv some of the members not 
deeply versed in nervous diseases and yet 
liable te see cases of locomotor ataxia. 

Bowing to the necessity of brevity, [ 
shall consider only two phases of the sub- 
ject and those briefly: First, on account 
of what disabilities and discomforts does 
the tabetic patient consult the physician 
and, second, what are the signs and symp- 
toms upon which a diagnosis of tabes 
should be based? To separately answer 
these two questions will necessitate some 
repetition. 

For the victim of locomotor ataxia to 
first consult a physician on account of in- 
coordination in walking is a rarity. As a 
rule other symptoms drive the patient to 
seek medical advice many months or many 
years before he is conscious of any ataxia 
in movement. Indeéd, as we shall im- 
mediately see, this symptom may never 
appear, even thongh the disease last a 
quarter of a century. 

Passing now to the manifestations that 
do make the individual a patient, among 
the earliest must be counted lancinating 
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and other pains. About a yeer ago I was 
consulted by a gentleman tifty-three years 
of age, for “sciatica” and “chronic neu- 
ralgia,” to which he had been a martyr for 
twenty-five years. Simply the history of 
these pains as obtained from statements 
of the patient was quite enough to deter- 
mine the diagnosis, without eliciting en- 
other symptom or making an examination 
and yet, as nearly as I could learn, a cor 
rect diagnosis had never been made. Al- 
though he complained of nothing else 
whatever, the case was a typical one of 
locomotor ataxia, except that there were 
still traces of the knee-jerk. He had no 
incoordination. It is not to be supposed 
that the pains of tabes always conform to 
the classical type—the severe, shooting or 
stabbing, intermittent and irregularly peri- 
odieal pains in the legs. They may pos- 
sess the typical quality but be located in 
the arms, trunk or even head, in the last 
location closely simulating tic douloreux. 
Very frequently the lancinating character 
is entirely wanting, the patient complain- 
ing of a prolonged burning or boring sen- 
sation that is often located in the region 
of a femoral condyle, on the outer surface 
of the leg or about one malleolus of the 
ankle. Some patients complain merely of 
an excessively tired feeling, or a sensation 
of tension or an uneasy ache in the legs. 
In others, epigastric distress, a pseudo-in- 
tercostal neuralgia or a feeling of intense 
unrest in some part may constitute the 
first symptom noticed by the patient. 
Quite a large proportion of tabetics (es- 
timated as high as ten or twelve per cent) 
first seek the advice of a physician because 
of failure of vision due to atrophy of the 
optie nerve, and a striking peculiarity of 
many such eases is that, the optie atrophy 
once complete, the disease ceases to pro- 
gress or progresses so slowly that the stage 
of incodrdination never is reached. To 














these cases Dejerine has applied the strik- 
ing if somewhat illogical designation, 
“tabes arrested by blindness.” 

Another symptom connected with the 
eye which may appear so early as to be the 
first one to annoy the patient is diplopia 
or ptosis. J should think that fully ninety 
per cent of all paralvses of ocular muscles 
appearing in adults may be referred to 
tabes, syphilis or general paresis, and of 
these three diseases, tabes is the most fre- 
quent cause of such paralyses. 

In no inconsiderable number of ataxics 
the bladder is the first organ to be disor- 
dered. Within a few weeks I received 
from the same physician two ataxics who 
complained of nothing but an inability to 
retain the urine a normal length of time. 
The first was in fear of losing his position 
because of the frequency with which he 
‘was compelled to visit the urinal and the 
second always retired with quite an elab- 
orate system of linen and rubber diapers 
to protect his nightwear and the bedding. 
More frequent and earlier than incon- 
tinence or urgency of call to micturate is 
tardy action of the bladder on attempt to 
evacuate it. With full desire to urinate 
the patient has to wait and strain before 
he can start the stream and even when 
started it is apt to be weak and irregular 
or intermittent, simulating to a certain 
extent the embarrassment of an enlarged 
prostate. Indeed, [ have known more than 
one ataxic to be treated for urethral stric- 
ture or prostatic disease, the true nature 
of the malady being overlooked on account 
of the prominence of the urinary difficul- 
ties. Almost as frequent as the slow ac- 
tion above mentioned is a slight premature 
evacuation, probably caused by momentary 
relaxation of the sphincter of the bladder. 
That is, the subject has a call to urinate 
and promptly starts for the proper place, 
but before he can reach it loses a few drops 
of urine in his trousers. Many of the 
cases have residual urine. 


Occasionally the rectum suffers earlier 
than the bladder and the patient applies 
for relief of poor sphincterie control or 
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A feeling of full- 
ness in the rectum with numbness in the 
anal region is frequent. 

Of all the misleading symptoms of loco- 
motor ataxia none seems to be more rni- 
formly deceptive than the gastric crises, 
They generally come early in the disease 
when other symptoms are undeveloped. 
They are, upon the face, so very far re 
moved from uncertainty in walking and the 
patient himself is so sure to have some 
dietary or stomachic explanation of the 
phenomena, that even old observers are 
sometimes caught unawares. 

Occasionally tabes makes its apparent 
debut by depriving the victim of sexual 
power and still more rarely the patient 
first notices numbness and anesthesia in the 
distribution of the fifth nerve. 

It is not so very rare for tabes to an- 
nounce itself by.the appearance of a per 
forating ulcer of the foot, and as this lesion 
generally appears in connection with a 
corn or an unruly callous on the sole it is 
often considered to be a purely local trou- 
ble and the underlying spinal cord disease 
is overlooked. 

In all cases, then, of pains, uneasiness 
or numbness in the legs or elsewhere, of 
failvre of vision, of ocular paralyses, of 
bladder trouble, of refractory constipation 
or rectal tenesmus, of periodical vomiting 
or “bilious attacks,” or even attacks of 
stomach pain without emesis, of dimin- 
ished sexual power, of anesthesia of the 
face, of indolent ulcer on the foot, as well 
as in all cases in which the patient com- 
plains of weakness, uncertainty or ready 
tire of the legs, it is incumbent on the 
medical adviser to examine for locomotor 
ataxia. 

Passing now to the second question— 
For what is the examiner to look and by 
what is he to be guided in reaching & 
diagnosis?—it may be briefly answered in 


obstinate constipation. 


somewhat categorical fashion as follows: 
1. Loss of the knee-jerk. 
2. Reflex irido-plegia. (The Argyll 
Robertson pupil). 
These two are par exce llence the objee- 
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tive signs of locomotor ataxia and any pa- 
tient who has no patellar tendon retlex and 
whose pupils contract with accommodation 
but not to light is in all probability suffer- 
ing from this disease. 

History of lightning pains. The typical 
lancinating pains of locomotor ataxia are 
pathognomonic. They occur at irregular, 
generally rather long intervals, rarely 
last more than a day or two, generally a 
few minutes or a couple of hours. Dur- 
ing their continuance they are distinctly 
but rapidly intermittent, the individual 
pain lasting only from a fraction of a 
second to a few seconds. But after all, 
the typical pains in all their perfection are 
almost the exception, rather than the rule, 
the atypical burnings, borings and aches 
being quite as frequent, if diagnostically 
less pointedly signifieant. 

4. Disorder of the vesical function— 
a relative retention, a relative incontinence, 
or both, as already described. 

5. Analgesia of the legs. To examine 
the tactile sense alone is to make a grave 
error of omission. In the vast majority 
of cases sensation to touch on the lower 
extremities remains intact until the dis- 
ease is well advanced, whereas the percep- 
tion of painful impressions below the knee 
is frequently blunted in the very early 
stages. Having learned that the patient is 
instantly aware of a touch which disturbs 
only the hair on the legs and never reaches 
the skin, to find that a pin may be thrust 
through a fold of integument without pain 
is somewhat startling, but it is not an un- 
usual finding. 

». - history or other evidence of spe- 
tific disease is of major importance pro- 
vided infection has not occurred too re- 
cently. The prominent role of syphilis 
in the etiology of tabes may now be con- 
sidered as demonstrated, but tabes is net 
syphilis of the spinal eord and does not, 
like syphilis of the cord, appear within 
the first years after infection. As a rule 
locomotor 


ataxia begins eight to twelve 
years after the chancre; its appearance 
within five years is exceptional but a 
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longer interval than twelve years is far 
from rare. I have now under observa- 
tion a patient whose first symptoms of 
tabes were noticed twenty-five years after 
the initial sore of syphilis. 

7. Ocular palsies, coming on suddenly, 
especially if more or less transient, are 
strong corroborative evidence of locomotor 
ataxia. 

8. By far the greater number of cases 
of primary atrophy of the: optic nerve are 
due to tabes and this atrophy with one 
or two additional indubitable signs is quite 
sufficient for a diagnosis. 

%. Very important in the way of con- 
firmatory evidence are the various atypical 
pains and paresthesiz, of which may be 
instanced numbness along the distribution 
of the ulnar nerve, in the legs and feet, 
in the perineal and anal regions or about 
the trunk, long continued intercostal neu- 
ralgia, epigastric distress irrelative of meal- 
time or choice of food, and a feeling as if 
the rectum contained feces or a foreign 
body. In the ease of a female patient 
recently examined this rectal discomfort 
was the first symptom complained of and 
was so urgent that she had been faithfully 
treated for rectal disease and uterine dis- 
placement and was finally sent for opera- 
tion to a gynecologist who referred her 
to me. 

10. In about eighty per cent of all 
tabetics a more or less complete zone of 
anesthesia may be discovered around the 
body at about the mamillary level. As 
this anesthesia of the trunk is very rare 
in other diseases its diagnostic value is 
considerable. It is not, however, a very 
early sign. 

11. Analgesia of the ulnar nerve is fre- 
quent in tabes, quite rare in the normal in- 
dividual and infrequent in all other dis- 
eases except general paresis. When, in 
the normal person, the ulnar nerve is forci- 
bly pressed against the inner condyle or 
condyloid ridge of the humerus—a 
manceuvre that is not difficult of execution 
—there is very considerable pain at the 








point of pressure. It is the absence of 


this pain which is diagnostic. 


12. The peculiar normal _ testicular 


pain on pressure is said by Pitres to be ab- 


sent in seventy-five per cent of tabetics. 
I cannot confirm the figures but I can at- 
test to the frequency of the symptom. 

13. When present, fully-developed 
gastric crises are almost pathognomonic 
and require but little confirmatory evi- 
dence. The same may be said of the typi- 
cal arthropathies. 

14. Diminished sexual power alone is 

of absolutely no value. An overwhelm- 
ing preponderance of such cases are of 
psvchie or local origin and [ have known a 
patient with locomotor ataxia preserve 
this vital function when he had incon- 
tinence of urine and feces and _ his in- 
coordination was so overwhelming that he 
could scarcely crawl. When psychic in- 
fluences ean be excluded, sexual debility 
or impote nee is of some diagnostic signifi- 
eance. 
15. Before ineoordination appears one 
can ordinarily demonstrate impairment of 
what is currently called the muscular 
sense, but what were better named sense 
of position or sense of motion. That is, 
the patient is unable to appreciate such 
slight passive movements of the toes or of 
an extremity as are a once perceived by 
the normal individual. This sense is natur- 
ally very acute and the physician should 
know by experience how acute before at- 
tempting to demonstrate its blunting as a 
sign of disease. 

16. Ataxia. It may always be found 
by careful examination before the patient 
is aware of its presence. 

17. Persistence of painful impressions, 
especially on the legs. For instance, a 
quick pin prick or pinch is perceived as 
a prolonged stinging or burning sensation. 
I am not sure that this symptom should 
not be placed higher on the list as it is 
rather frequent—more frequent than de- 
laved sensation—and very characteristic. 

18. Museular hypotonus. That is, the 
muscles are unnaturally Jax and flaccid. 
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This may be shown by “doubling up” the 
patient, when it is frequently found that he 
may be tlexed without inconvenience un- 
til the face is almost between the legs. The 
muscles, too, are insensitive to pressure. 
Venetian Building. 
ACUTE ANTERIOR POLIO- 
MYELITIS. 


BY ELBERT WING, M. D., 


Professor of Diseases of the Nervous System, Northwest. 


ern University Medical School: Neurologist to 
St. Luke’s Hospital: Consulting Net 
ologist, Provident Hospital, 
Chicago. 





The ultimate objects of the practice ot 
medicine are the cure and the prevention 
of disease. The usefulness of a physician 
in his cure of disease depends upon his con- 
duct of the ease. The conduet of the case 
is intelligent in proportion as it is based 
upon an accurate knowledge of the pathol- 
oeVv whieh underlies it. 

Chareot taught that acute 


poliomyelitis is 


anterior 
primarily a parenchy- 
matous inflammation of the ganglion cells 
of the anterior horns of gray matter in 
the spinal cord. Much evidence has ac- 
cumulated since Charcot’s teaching was 
new, to show that this disease is an inflam- 
matory process of vascular origin, and 
probably of an infectious nature. The 
object of this paper is to present a brief re- 
view of this evidence, which may be classi- 
fied as anatomical, pathological, and clin- 
ical. 

[. Anatomical.—Obersteiner (The 
Central Nervous Svstem) and FE. A. Schae- 
fer (Quain’s Anatomy) base their discus 
sion of the vascular supply of the spinal 
cord upon the work of Adamkiewicz and 
Kadvi. These are the sources of the 
anatomical data of this paper. 

The anterior and posterior spinal arte 
ries supply the cord with blood. They are 


formed by the branches from the verte 
brals, together with affluents which joim 
The branches of the 
vertebral arteries which form the anterior 
spinal artery (Fig. 1, Spa) unite as a rule 


them loner down. 











west. 





at the level of the fourth to the sixth spinal 
nerves. Occasionally the union is lower 
down, and “they separate and reunite re- 


peatedly.” Of these affluents one, which 


9 








Fic. 1.—Arierial supply of spinal cord. (Obersteiner). 


is relatively very large, is found between 
the eighth dorsal and third lum- 
bar vertebrae on either side, and 
has been called by Adamkiewiez “ar- 
teria spinalis posterior 
spinal arteries, also derived from the ver- 
tebrals, remain separate but have frequent 
anastomotic branches. The arteries of 
the suleus (Fig. 1, s) leave the 


magna.” The 


anterior spinal artery very _ irregu- 
larly and at right angles. They 
rarely divide except after entering 


the gray matter. The division is into two 
branches. One of these (Fig. 1, an), 
through anastomotic branches, goes to 
form an artery which runs, cephalocaudad, 
throughout the cord. The other branch is 
distributed chiefly to the gray matter of 
the anterior horn, which it supplies very 
richly, and slightly to the adjacent white 
matter. Posterior to the level of the an- 
terior gray commissure, the cord is sup- 
plied chiefly by the posterior spinal ar- 
teries. This supply is relatively scanty. 


a 
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All of these arteries, in Cohnheim’s sense, 
are terminal arteries, but “no one eget of 
arterioles is confined in its distribution to 


any one group of cells” (Schaefer). 











Fic. 2.—Transverse section of human spinal cord at 
level of sixth cervical nerve. (Foster). 

Figs. 2, 3, and 4 are copied from draw- 
ings in Foster’s Physiology. The original 
drawings were made by Sherrington, care- 
ially drawn to scale from actual sections 
of the cord. These drawings are from sec- 
tions of the sixth cervical, sixth dorsal, and 
third lumbar segments. They show the 
relative amounts of gray and white mat- 
ter in cross-section, and also the arrange- 
ment and grouping of the ganglion cells. 

The anatomical evidence presented in 
this paper shows the following facts: 

1. The vascular supply to the spinal 
cord is most abundant in the lumbar 
region. 

2. It is relatively much more abundant 
in the anterior horns of gray matter than 
it is in the white substance. 

3. While “no one set of the terminal 
arterioles is confined in its distribution to 
any one group of ganglion cells,” it is im- 
probable that any one set of these vessels 
is distributed to many groups of the cells. 
4. The number of ganglion cells is 











very great m the cervical and lumbar 
swellings, and reiatively small in the other 
segments of the cord. 

Kaiser's estimate, quoted by Joseph Col- 
lins in the New York Medical Journal of 






fat col. 





1 Fic. 3.—Transverse section of human spinal cord at 
evel of sixth dorsal. (Foster). 

January 13, 1894, page 41, is that the ab- 
solute number of ganglion cells in the seg- 
ments mentioned is as follows: 


Fourth cervical segment............... 28440 
are GOPVIGRL GOMER 2.ccccccccceccce 64230 
Sixth cervical segment ..............- 44560 
Seventh cervical segment ............. 36850 
Eighth cervical segment ..............-. 47970 
ee GONE DIONE. o6 dices ccc conczccne 27600 


Total number which supply the nerves 
of the brachial plexus ............ 249650 


5. In an inflammatory process of vas- 
cular origin, limited to the spinal cord, it is 
further evident that: (a) because of their 
histological characters and physiological 
functions, as well as the arrangemeat of 
their blood-supply, the ganglion cells will 
suffer most; (b) because of the peculiarity 
of the arterial supply some groups may 
suffer complete destruction, while others 
may suffer but little; and between these 
extremes all degrees of destruction will 
oceur. 
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6. The relatively larger number of 
ganglion cells in the parts of the cord from 
which the nerves of the extremities arise, 
and the small number of such cells in other 
parts, is an ample explanation of the clin- 


~“N 






afpe 





“At 
FIG. 4.—Transverse section of human spinal cord at 
level of third lumbar nerve. (Foster). 
ical distribution of the motor paralysis in 
cases of the disease. 


IJ. Pathological. The pathological 
evidence consists in the results of investi- 
gation of the spinal cord in (1) old cases, 
(2) recent cases, (3) eases of other but 
analogous or similar diseases, (4) expert 
mental pathology. 

The investigations of the cord in old 
cases show only the histological results of 
the process, and throw little light upon its 
nature. In addition to the long and well 
known destruction of ganglion cells, i 
crease of connective tissue, and general 
shrinking of the affected horns of gray 
matter, the manifestation of greatest i 
terest is the existence in the sclerotic areas 
of isolated groups of ganglion cells entirely 
unchanged. These are very irregularly 
distributed, but show clearly that they 
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have escaped the general inflammatory 
process, and their distribution corresponds 
with the eccentric clinical distribution of 
the motor paralysis. If these histological 
conditions which characterize the old cases 
were the only pathological evidence the 
contention of Charcot might be sustained; 
and, indeed, it was upon just this evidence 
that the teaching was based. In this ar- 
gument, among the pathological conditions 
of the non-nervous tissues in old cases, the 
arrest of growth in the long bones is the 
only one of interest. 








Fics. 5 AND 6.—Cross-section of spinal cord in acute 
anteropoliomyelitis Death on thirteenth day. (Gold 
scheider. 

There have not been many opportunities 
for examination of the spinal cord in re- 
cent cases. Of those who have had an 
opportunity for such post-mortem study, 





Rissler (a pupil of Medin, of Stockholm) 
and Kahlden still hold the views of Char- 
cot. Among those who oppose this view 
are Goldscheider, Siemerling, Dauber, 
Pierre Marie, von Leyden, Redlich, and 
rr. Schultze. Goldscheider, Siemerling, 
and Dauber base their opinions upon post- 
mortem examinations of recent 
Goldscheider’s drawings (Figs. 5 and 6) 
demonstrate the nature of the process in 
recent cases. The entire cross-section of 
the cord is involved; by far the greatest in- 
tensity of the process is confined to the an- 
terior gray horns; the arteries are dis- 
tended, and there is a marked perivascular 
extravasation of small cells—an unmistak- 
able inflammatory of vascular 
origin. 


cases. 


pre CESS 


The contention of Marie and Gold- 
scheider (Zeilschr. fur Klin, Med., v. 23, 
1894) that the precess has its starting- 
point in the vessels, as well as the claim 
that the process is in all cases primarily 
general inflammation of the cord, and that 
while the entire cross-section is attacked 
the anterior horns of gray matter suffer 
chiefly, and at times alone, finds ample con- 
firmation in the recent cases reported by 
Redlich (Wiener Klin. Wochenschr., 
April 21, 1894) and Siemerling (Arch. fur 
Psychiat. und Nervenkr., v. 26, No. 1). 
In these three cases the vessels were mark- 
edly affected throughout the cord, and 
especially in the region of the anterior 
spinal artery. 

The evidence in confirmation which is 
furnished by other inflammatory processes 
in the spinal cord comes from the more re- 
cent studies of cases of acute ascending 
The men 
whose investigations have placed this dis- 


paralysis, or Landry’s disease. 


ease among the acute infectious inflamma- 
tions of the spinal cord are Curschmann 


(1886), Catani, Eisenlohr (1890, Bailey 
and Ewing, O6cttinger and Marinesco 


(1896), Hirtz and Lesne (1897), Mills and 
Spiller, and L. Krewer (1898). This pro- 
gress has been due to improved technical 


methods. In these cases the same 
microorganisms have not always been 
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found, and in most of the cases none were 
found in the cord itself, but the evidence ot 
infection and the vascular origin of the in- 
flammatory process is positive and conelu- 
sive. The investigations indicate an 
acute toxemia whose predilection is for the 
anterior horns of the cord, first with fune- 
tional loss, followed by histological changes 
in the ganglion cells in the anterior horns 
and the nerves. 

In the investigations in the field of ex- 
perimental pathology, Nissl (Wiener Med. 
Wochenschr., Aug. 2, 15898, quoted in 
Philadelphia Medical Journal, April 24, 
1898) reports results upon cells and fivers 
in cases of fatal intoxication slowly pro- 
duced by the action of morphine, vera- 
trine, nicotine, and alcohol. The histo- 
logical results were the same in each case. 

Max Rothman (Neurolog. Centralb., 
Jan. 1 and 15, 1899; Philadelphia Med- 
ical Journal, Jan. 28, 1899) reports the 
results in dogs of temporary occlusion of 
the aorta below the mesenteric artery. The 
time of the occlusion varied from one hour 
to one hour and ten minutes. 

After six hours the Nissl bodies of the 
cells of the anterior horns appear paler and 
less sharply cireumscribed 
nucleus is central, in others it is distorted 
and near the periphery. 

After twelve hours the Nissl bodies are 
no longer recognizable; the protoplasm in 
some cells is diffusely stained and shows 
a finely reticular structure; many have lost 
their protoplasmic processes, and some are 
merely colorless vesicles. 

After twenty-eight hours the Nissl 
bodies begin to reappear, grouped chiefly 
around the nucleus in a finely granular 
layer, but the periphery usually remains 
unstained. 

After four or five days the cells begin 
to recover, but some remain granular and 
the nucleus searcely distinguishable. 


In some the 


At the end of sixteen days the majority 
of the cells have recovered. 

Reference here should be made to the 
report of Lamy (Goldscheider, Nothnagel’s 
Handbuch, p. 424), that after the injec- 
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tion of an indifferent powder into the ab 
dominable vorta, arterial obstruction and 
consequent hemorrhagic softening oceurs 
first in the gray matter of the cord, 

Because the general pathlogical condi- 
tions do not in any way disclose the nature 
of the inflammatory process, they will be 
referred to in the discussion of the gen- 
eral theory of the disease, and only inei- 
ck li aliv. 

LUI. ( linical._— The clinical evidence, 
which shows the process to be an acute in- 
Hammatory one, is not discussed in this 
paper because it alone does not indieate 
whether the process is parenchymatous or 
interstitial. ‘There is abundant evidence, 
however, to show its infectious nature. 

The symptoms of the invasion are ab 
rupt attack, fever, prostration, pain, usually 
rheumatoid, rapidly established motor 
paralysis, and, in severe cases, delirium, 
vomiting, and paralysis of the bladder. 
Excepting the motor paralysis, these are 
the svmptoms of pneumonia, tonsillitis, 
streptococcus infection anywhere in_ the 
body, measles, and searlet fever. Again 
anterior poliomyelitis has frequently been 
epidemic. (Altman, Calverly, Colmar, 
Cordier, Leegard, Lyon, Medin (44 cases), 
Oxholm, abroad; Dana (New York Med- 
ical Journal, Dee. 29, 1894), Maephall 
(Medical News, Dee. 8, 1894), 160 eases; 
and others.) 

The fact that most cases occur in young 
children, and that most single cases and all 
epidemics have occurred between _ late 
spring and early autumn, tend strongly to 
support the infectious theory of the dix 
ease. The same may be said concerning 
the relation of the disease to dentition, in- 
juries, and infectious diseases, since all of 
these conditions either reduce resistence to 
a point favorable for the development of 
microorganisms or furnish them. 

The anatomical evidence submitted im 
this paper shows conclusively that if aeute 
anterior poliomyelitis is an inflammatory 
process of vascular origin, it would attack 
the lumbar region of the cord most fre 


quently, and work its greatest degree of 
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destruction aniong the groups of ganglion 
cells of the anterior horns; that next it 
would attack the cervical segments most 
frequently. And all of these things it 
does. It is idle, perhaps, to even hazard a 
guess as to why it attacks the left side more 
often than the right, and some groups of 
cells and not others; but it is at least possi- 
ble that some peculiarities in the vascular 
supply of the cord may \ t be worked out 
which will expiain all of these facts. The 
evidence in support of the claim of the 
probable infectious nature of the disease 
might be very much elaborated both in 
detail and in instances; but that submitted 
is thought to be sufficient.. A similar re- 
mark may be made concerning the claim 
that the process tends to attack the entire 
cross-section of the cord. Of course, this 
is probably simply a matter of relative 
virulence of infection and power of re- 
sistance. 

Nissl’s discovery that the effect of vari- 
ous poisons upon the protoplasm of gang- 
lion celis is the same, no matter what the 
function of the cells is, taken in connec- 
tion with the relation of the vascular sup- 
ply to the several histological structures in 
the cord, is a quite sufficient explanation 
of the limitation of the paralysis to the 
motor sphere. Rothmann’s discovery, if 
confirmed, concerning the recovery - of 
ganglion cells after partial destruction of 
their protoplasm, fully explains the re- 
storation of power to muscles completely 
paralyzed in the early stages of an attack. 

The relation of the atrophied muscles to 
the destroyed ganglion cells of the anterior 
horns is so well understood that it needs 
only this mention. The arrested develop- 
ment of the long bones tends to confirm 
the claim that the disease attacks the pos- 
terior as well as the anterior horns of the 
cord, . 

If the importance of the treatment of 
disease is not overstated in the opening 
sentences of this paper, a very brief men- 
tion of the indications which should guide 
it may be made. First, treat the initial 
stages as those of any acute infectious dis- 
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ease—quiet, antipyretics, cathartices, diu- 
retics, anodynes, and nervous sedatives pro 
re nala. As soon as danger of inflamama- 
tory reaction has 
paralyzed 


passed, exercise the 


muscles. Electricity is valua- 
ble for this purpose in cases in which the 
patients will submit to its use in currents 
sufficiently strong to be efficient. Massage 
is of the greatest value. !t should be as 
thorough as the case permits. It should 
be continued as long as any improvement 
continues, or until no retrogression follows 
its abandonment. In some cases this is 
much longer than a vear. Passive exer- 
cise is secured by electricity and massage. 
Active exercise, when possible, is the best 
and should be encouraged in all possible 
ways, stopping always short of continued 
fatigue. ‘Transplantation of tendons, care 
in prevention and correction of deformi- 
ties, as indicated. And finally, never for- 
get Gower’s admonition that after six 
months, so far as the cord is concerned, 
the lesion has become a cicatrix. 


DISCUSSION, 

Dr. Huan T. Parrick, Chicago: I would 
like to say a word or two on the paper of Dr. 
Wing. I have had an opportunity of seing 
sections of three cases of anterior poliomyelitis 
in which the post-mortem and microscopical 
examinations were made within a few days 
after the onset of the, disease. They all 
showed the typical appearance described by 
him, which proved conclusively that the dis- 
ease is an acute inflammation, and as shown 
in the histological appearance. The vessels 
and the area surrounding the vessels showed 
all the indications of an acute infection, so 
that I agree with Dr. Wing that the evidence 
is now very conclusive that the disease is an 
acute inflammation extending from the ves- 
sels and not a parenchymatous change in the 
nerve cells. 


I should also like to say a word or two 
on the clinical aspect of the disease. Fre- 
quently, the most prominent symptom is pain. 
I have known several cases that were mistaken 
for rheumatism, and the fact that the child 
did not move the extremity was attributed to 
the pain which would be occasioned by moving 
a rheumatic extremity. This is simply a 
statement to be taken in the form of caution. 
In all cases of apparent rheumatism in chil- 
dren, always examine for paralysis. In the 
next place, although the disease is undoubt- 
edly an acute infection, the primary mani- 
festations are most varied, as they are in 
most acute infections, as typhoid fever, run- 
ning of course very differently in different in- 
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dividuals. These children show first simply 
disability of the arm without pain perhaps, 
without any evidence of fever, without vomit- 
ing, without sleeplessness. The child cannot 
use the leg as well as formerly, and the case 
is perhaps mistaken for joint |disease, not 
rheumatic, but for hip joint disease. ‘ 

A third point with reference to this clinical 
Aspect of these cases is that until the paralysis 
appears there is no possible way of making 
a diagnosis. I have known several instances 
in which physicians were severely censured by 
parents and friends because they first thought 
it was a case of measles, of scarlet fever, or 
sore throat, or some other kind of infection, 
because all the symptoms present were those 
of an acute infection in childhood, the physi- 
cian never suspecting that it might possibly 
be the beginning or onset of an acute anterior 
poliomyelitis. So in cases where there is evi- 
dence of acute infection in a child, with high 
fever, vomiting, convulsions, sleeplessness, no 
appetite, etc., it is generally wise, even if the 
cases are rare, to go over the case carefully 
to see whether there is any paralysis, be- 
cause although the symptoms of systematic 
intoxication may be pronounced, paralysis may 
dot appear for two or three days, and when 
1t does appear there is nothing in particular 
to call attention to the paralyzed extremities, 
especially if the child is very ill. 

Dr. DANIEL R. Brower, Chicago: I wish to 
thank Dr. Wing for his admirable presenta- 
tion of this interesting subject, and to em- 
phasize the fact brought out by Dr. Patrick, 
that it is utt»*rly impossible to diagnose an- 
terior poliomyelitis during the active febrile 
stage. There is no means of making an ac- 
curate diagnosis until the paralysis is estab- 
lished. I concur in the statement of Dr. Pat- 
rick that it is our duty to examine patients 
from head to foot every time we have an op- 
portunity to do so. The friends of the patient 
will always be unreasonable, expecting the 
physician to have the power of looking very 
far into the future. 

I desire to emphasize some of the points in 
diagnosis that Dr. Patrick so admirably pre- 
sented to us before the noon hour, and the 
very great importance of diagnosing locomo- 
tor ataxia in the preataxic stage. I am one 
of those who believe that locomotor ataxia, if 
diagnosed in the preataxic stage, can have a 
great deal done for it. I am not so gloomy 
in my prognosis as some physicians in this 
disease, and I believe locomotor ataxia should 
be more frequently diagnosed in the preataxic 
stage than it is. If we will simply take the 
trouble to study more carefully pain symptoms, 
sensory symptoms, analgesic symptoms that 
these cases present; if we will inquire into the 
reflex symptoms, the pupillary and the patel- 
lar tendon reflexes, we can make an early 
diagnosis of this disease. Sometimes. the 
pupillary reflexes are the first disturbed. I 
have a case under observation at the present 
time in which locomotor ataxia has been run- 
ning on for five or six months, but there is no 
disturbance of the patellar, tendon reflex. 
There is, however, marked disturbance of the 
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pupillary reflex. The patient nas pin-point 
pupils; he has sensory symptoms, analgesia, 
and the characteristic pain of the disease, as 
well as the bladder symptoms that Dr. Patrick 
has described. It is exceedingly important 
thet we should make a diagnosis in cases of 
locomotor ataxia early. When the ataxia is 
acute, I think the treatment amounts to little 
or nothing, but I am sure that in the preataxic 
stage a great deal can be done for these pa- 
tients. 

Dr. W. X. SuppuTH, Chicago: Apropos of 
the point just raised by Dr. Brower in regard 
to Dr. Patrick’s paper, I would say that in an 
attack of epilepsy there is a very great pre- 
dominance of fear, and that the onset of the 
convulsion may be aborted by the process I 
spoke of in my paper, namely, of dis- 
association of consciousness, of diverting the 
attention of the patient from himself at the 
time of the attack, and clinical experience has 
taught me that this is possible even in cases 
of grand mal. The particular method I em- 
ploy is a system of abdominal breathing. I 
teach patients to use the abdominal muscles, 
diverting their attention from the condition 
they are to experience and the attack is 
aborted. I have given up the use of nitrite of 
amyl and nitroglycerine, which are advocated 
and used in the beginning of the onset of the 
attack. Patients learn to relax themselves in- 
stantaneously, to cut off the nervous strain, 
and the attack is aborted through a system 
of psycho-physical education. In this way the 
great majority of epileptics can be made fairly 
comfortable. Careful attention must be paid 
also to the diet and to the elimination of the 
waste products of the body. Teaching them 
relaxation and the ability to disassociate con- 
sciousness, to separate the objective from the 
subjective, and overcome fear which is the 
cause of the depth of the convulsion in most 
instances. Not only that, but there is a con- 
vulsive habit that becomes established in 
cases of epilepsy. After the disease, as far as 
we know externally, has been cured, the con- 
vulsions will continue; the patient gets into 
the convulsive habit, and by this system of 
psycho-physical culture, which you will find 
in the paper when it is published, you can see 
how it is possible to break this convulsive 
habit by this one point of disassociation of 
consciousness. 

Dr. ELBERT WrNG, Chicago: The import- 
ance of care in making the diagnosis in an- 
terior poliomyelitis cannot possibly be over- 
estimated, and this has been repeatedly im- 
pressed upon imy mind by observing ‘mis- 
takes that have been made in the diagnosis 
of this disease. Many of these mistakes are 
made in diagnosis through indifference or not 
spending sufficient time in examining cases. 
One of the best practioners of general medicine 
in Chicago made a diagnosis of gastritis in 
one case, when it was nothing in the world 
but a case of locomotor ataxia. 

In regard to the use of bromides in the 
treatment of epilepsy, I would like to emplia- 
size the point made by Dr. Brower, that in 
my opinion bromides are the last things that 

















should be given. When the case progresses to 
the point to give bromides, we cannot do very 
much for him. It is very essential to get the 
paitent’s general health as nearly normal as 
possible. This should be constantly borne in 
mind. 

In regard to my own paper, I purposely kept 
out of the line of anything else except the main 
point. I tried to show the nature of this acute 
infection and the part of the cord infected. In 
some cases only a small area of the cord is 
involved, while in others large areas are im- 
plicated. 


TREATMENT OF SCARLET FEVER. 





BY H. & WORTHLY, M. D., ELWOOD, 
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The object of this paper is to give in 
brief ny experience derived from observ- 
ing clinically some cases of Searlet Fever. 

It is not my purpose to speak of the 
complications or sequellz occurring in 
many cases with this illness, but rather an 
outline of treatment, for in the time al- 
loted one cannot go into details. 

In order to treat Se...ct Fever suecess- 
fully, it is necessary to recognize the dis- 
ease as One which is self limited. 

It runs a certain course, has certain 
stages and is not abbreviaied by any known 
treatment. 

Therapeutic measures can only moder- 
ate its symptoms and render it milder. 

The severity of the disease is indicated 
by its symptoms and the symptoms may be 
to a certain extent under therapeutic con- 
trol. 

I wish to speak first of hygienic meas- 
ures, 

The patient should be isolated, in a room 
which is well ventilated, the temperature 
of the room should be from 66° to 70° F. 

Extreme variations in temperature 
should be avoided. I have observed that 
in the majority of my cases the room has 
been kept too warm, and that not enoug! 
care has been given to maintain an even 
degree of temperature. 

It is true that certain complications are 
liable to occur with the most judicious 
hygienic care, yet the careless exposure of 
4 patient to currents of air or the change 


of a warm to a cold air, may change an 
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apparently mild attack to one of severe 
form. 

The patient should therefore remain in 
bed, lightly covered, during the active 
period of the disease, be it either a mild or 
a severe attack. 

Considering now the second measure of 
treatment, namely, the therapeutic. 

I wish first to speak of the mild eases, 
While these cases do not require heroic 
measures to make the patients more com- 
tortable, they are often a source of great 
anxiety to the Practitioner and the cir- 
cumstances of the case are such that it is 
very ditticult for him to watch closely its 
progress. 

However mild he may consider the case, 
the Physician should not fail to record the 
temperature, note the pulse, inspect the 
fauees and inquire in reference to the 
fecal and urinary evacuations, that he may 
detect early any unfavorable changes which 
mav occur, 

In all cases the Physician should pre- 
scribe some antiseptic treatment for the 
fauces, and a mild anti-septic ointment for 
the skin. 

I have found it profitable for me to per- 
sonally supervise the first application to the 
throat, for by so doing one is better able 
to judge from the success of the applica- 
tion, as to the manner and efficiency with 
which the remedies will reach the in- 
flamed areas of the throat. 

Chiorate of Potash I have found to be 
an ola and safe remedy to be left with the 
mild eases. 

If the child has been taught to gargle 
I instruct the nurse to see that the throat 
and mouth are cleansed every hour. 

If the patient cannot gargle an atomizer 
ean be used, but the patient’s confidence 
must be first obtained. 

The general condition of the child, as 
regards its circulation, the nervous sys- 
tem, or the indications to be met, must be 
the guide to the Practitioner for the inter- 
nal remedy he may prescribe. 

The successful treatment of the severer 
forms of Scarlet Fever requires not only 
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skill and experience, but visits sufficiently 
prolonged or frequent to observe fully the 
Ssvinptoms and type of the disease and the 
efficiency with which your remedies are 
combating the trouble. 

The indications to be met are: 


I. ‘Yo diminish to a safe degree the 
dangerous symptoms. 
~) 


2. ‘To sustain the strength during the 
eourse of the disease. 
>. Limit complications and lessen the 
number of sequelle. 

High temperature, continuing for a time 
tends to produce degenerative changes in 
the tissues and among one of the danger- 
ous tissue changes produced by fever is 
granulo-f; ttv degen¢ ration of the museular 
fibre of the heart. A high temperature in 
itself therefore involves danger and if it 
occurs in a disease like Scarlet Fever and 
be protracted, it diminishes the chance for 
a favorable termination. 

Of measures designed to reduce a high 
temperature, I wish to refer to the use of 
water. The temperature can be reduced 
without shock or injurv to the patient by 
the judicious use of water externally. 

It is to be considered that a temperature 
at or below 103° does not urgently require 
reduction since it is a grade of heat that 
usue'ly can be safely borne for a few days. 

| have found that relief is often given 
the patient, with a temperature ranging 
from 101° to 103° by sponging the face, 
neck and head with cold water. The 
higher the temperature the more urgently 
is its reduction required. 

The condition of the patient as regards 
strength and ability to react after bathing 
should be considered. In a ease in which 
the temperature may be 105° or higher 
the patient is restless, probably delirious, 
the pulse though rapid, is strong and full 
and the rash has a bright red color. 

In such cases there is little danger OL 
producing heart failure by repeated cool 
sponging, and if necessary bathing in order 
to reduce the temperature. On the other 
hand, in eases in which the temperature 
mav be elevated to a dangerous degree the 
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pulse is easily compressed, the capillary 
circulation is sluggish, the skin of a dusky 
color. 

In such eases the injudicious use of. cold 
water may cause great depression and the 
patient pass into a state of collapse and 
ade, 

The indication in such cases is a tepid 
sponging, with gentle brisk rubbing to 
stimulate the capillary circulation and the 
use of warm applications to the extremi- 
ties. 

I have found that there is great re- 
luctance on the part of many parents to 
accept this form of treatment to reduce 
temperature, 

This may be in a measure overcome by 
explaining to them what it accomplishes, 
and showing them how you wish it to be 
used. 

I have found in all hyperpyreti¢ cases, 
in which there is either restlessness or 
somnolenee with delirium, that the appli- 
cation of cold water to the head has been 
beneficial; this may be applied either by 
a cloth or ice bag. 

If with a cloth, it should be of good 
size, and should be changed as often as 
every ten minutes, whether the child is 
sleeping or awake. 

I find it of advantage also to place a 
cloth wet in tepid water about the throat. 
This, frequently renewed, lessens the 
pharyngitis and thus aids in the child be 
ing able to swallow better and there is 
less difficulty to get it to take food. 

In proper discrimination of cases my ex 
perience has been that the external use 
of water in a majority of cases is of marked 
henefit and that in the country districts it 
is not used extensively. 

Of the medicinal agents in cases of 
hyperpyrexia the two which I give most 
frequently are aconite and Phenacetine; 
these I give in small doses often repeated 
and usually combined with a heart. stimu 
lant. 


If there is a history of convulsions or the 
symptoms point strongly toward them, I 
give small doses of calomel every half hour. 
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If the bowels have been con tipated, l ad 
yise an cinema at onee. 

If convulsions oceur Bromide of Sodium 
given in good doses frequently repeated 
gives much relief, and may be discontinued 
8 soon as the sv mptoms become better. 

In case of very rapid pulse and in which 
some heart stimulant is required the Aro- 
matie Spirits of Ammonia given in milk, 
has been very satisfactory. Carbonate of 
Ammoma and Camphor are frequently 
prescribed also. 

The use of Digitalis I reserve until I 
have some complication arising either from 
the heart or kidneys. 

In the management of grave cases, in 
ease of feeble capillary cireulation and 
marked prostration, the use of aleohol may 
he advantageously emploved, given in the 
form of wine whey or milk punch every 
hour or two. In cases of severe type it is 
still more important that an antiseptic 
spray or application be made frequently to 
the inflamed infiltrated and possibly ne- 
erosed tissues of the throat, and the exter- 
nal application of tepid water or lead water 
and landanum should be used, 

During convalescence the hygienic treat 
ment of all cases is important and to my 
mind there are no better germ destrovers 
than fresh air and sun light. 

The matter of stamping out contagious 
disease depends upon the intelligent co- 
jperation of the people and this can never 
be done until they fully comprehend con- 
tagion and its nature and understand that 
disease is the result of causes which can be 
avoided, 

Mortality from Searlet Fever has been 
much reduced during the last decade, due 
no doubt to the fact that much stricter 
quarantine regulations have been enforced. 

Yet there are many persons, especially in 
the country districts,” who, ignoring all 
such restrictions, go in and out among 
others from the sick room of their fever 
stricken children, often sending milk, but- 
ter, and fruit to market which has been 
handled and prepared by those who have 
nursed the sick. 


Sanitary knowledge is a ereat need of 
the age and for lack of it, many children 
sicken and die every vear from Searlet 
Fever. 


* RATIONAL THERAPEUTICS. 


BY R. I. WENRY, M. D., PH. D., PEOTONE, 


beware when the ereat God lets loose a 
thinker on this planet. 
—Emerson. 
Thought is 
Pure and ennobling 


As a man thinks so he is. 
parent to the deed. 
thought is the highest gift of God to man. 

Oliver Wendell Holmes is often upheld 
us an example of pure and noble thought. 
Ile was the offspring of good ancestry. For 
eenerations they were clean, intelligent, 
educated and thoughtful people. So the 
doctor was a natural product. Such as 
should have been. 

As an illustration of the opposite I will 
call vour attention to the Juke family of 
the state of New York, whose history so 
nicely illustrates the point in question that 
I use it. During a period of seven gener- 
ations the kinship numbered 1,200 souls. 
There were less than a hundred who made 
good respectable citi . But the erim- 
inals amounted to many hundreds. To 
care for these the state was put to millions 
of dollars of expense. The primogenitor 
was a careless, improvident fisher and trap- 
per. A man without education, refine- 
ment, or ambition. 

The Holmes family illustrates racial 
preservation; the other family, racial de- 
generacy. Man without thought and am- 
bition is but little in advance of the brute. 
Unless tie thought is pure and the motive 
elevating, he is worse than a brute. For 
he is the more dangerous and expensive 
animal of the two. Degeneracy abounds. 
Its earmarks are everywhere visible. Few 
indeed are the families that present none 
of its effects. The degenerate ear, the de- 
generate nose, the degenerate mouth and 
chin, and to a greater degree the degener- 








ate skull, speak volumes. Lhe degenerate 
voice of the rickety is familiar to all. 

Degeneration is the result of natural, or 
rather unnatural causes; violation of the 
laws of health. Such as overwork, worry, 
exposure, under and over feeding, stimula- 
tion and dissipation. 

Its causes are numerous and its effects 
far reaching. Degeneracy once establishe«| 
in a family is hard to eradicate. It will 
crop out along the line somewhere in tli 
future. It does seem easier for a man to 
go wrong than to go right, and as a conse 
quence he often favors rather than pre 
vents the process. Proper marriage, health- 
ful environment, and suitable education, 
will, if continued sutliciently long, wipe 
out degenerate traces. But with bad en- 
vironment, and the lack of education, im 
proper marriage, ete., the process goes ra})- 
idly on from bad to worse. 

There are many, through ignorance an«d 
vice, whe would destroy the race of man- 
kind in a very short while, if left to them- 
selves. ‘Thank fortune, however, there 
are those who would not. 

Since the time of the first Adam the 
destroying angel has hurled its fiery darts 
atman. Just as long, too, have the better 
elements of society labored diligently to 
counteract his influence. Thank God for 
the recuperative powers of the human race. 
For had it been otherwise there would noi 
have been one healthy human being living 
today to tell the tale of what the Maker 
inteuded man to represent. Syphilis or 
tuberculosis alone would have depopulate:| 
the earth. 

The use of alcohol in any form and to 
any extent is of questionable utility. Aleo- 
hol has no place in medicine. Centuries 
have been consumed in experimenting 
with it, yet its place has never been found. 
It has been used as a stimulant, as a tonic, 
as a febrifuge and as a remedy for any ail 
every disease that man is heir to. It has 
had wonderful virtues aseribed to it. Yet 
after all of this shifting, experimenting, 
and uses in diametrical conditions, its class 
and use are still unknown. Now I repeat 
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that after a fair and impartial trial, aleohol 
has failed to establish for itself a place in 
medicine as a therapeutic agent. Such be- 
ing the case, why should there be any 
hesitancy in :elegating it to the past. T 
know of no other article in our list of 
pharmaceuticals that has been so. Jeniently 
dealt with. Accepting the verdiet that 
alcohol is worthless as a therapeutic agent, 
let us see whether or not its use is not detri- 
mental. There will be no difficulty, I 
think, in establishing that fact. From a 
social standpoint there has been no doubt 
in the minds of intelligent people for a long 
time that aleohol is the bane of good S0- 
ciety. It is a social leper, as multitudes of 
ruined homes will attest. More sorrow, 
more heart aches, more suffering and 
death, have been caused by its use than 
from any other source. Rivers of blood 
have flown from the crimes committed un- 
der its influence. 


Aleohol is an irritant to all the tissues 
of the body. It is readily absorbed from 
the stomach, even in the pure state. From 
whence it is carried by the blood, still m- 
changed, to every part of the body. On 
its course it irritates all the tissues with 
which it comes in contact. The result is 
an inereased growth of the interstitial tis 
sue. That means a crowding aud an in 
terference. Then comes impairment of 
function with its train of evils. Now we 
have a pathologie instead of a normal con- 
dition. A diseased instead of a healthy 
being. ‘The inebriate is a diseased man. 


‘Yea, he is more. He is a criminal. And 


as such should receive the treatment proper 
to those of his class. The §nebriate is a 
menace to society. Besides contributing 
nothing of brains, morality, or hope to the 
community in which he resides, he is ever 
a source of shame and regret. His off 
spring cannot be depended upon. They 
are likely to represent anything but good. 
Their inheritance is an unstable nervous 
system und weakened vital organs. As 4 
result many of them in early life fill eon- 
sumptives graves. Contrary to a once 
prevalent opinion the use of aleohol even 
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in what is considered moderation, favors 
~ather than retards the development of 
tuberculosis. | have come to look upon 
the former as a promoter of the latter. The 
demoralizing effects of aleohol far surpass 
those of any other known ageney. Laying 
aside all other evils attributed either di- 
rectlv or indirectly to the use of aleohol, 
its demoralizing effect is sufficient to con- 
demn it. The remedy lies in accepting the 
alcoholic inebriate as a diseased criminal, 
and the caring for him as such. Take him 
into control. Have appropriate places in 
each state where he will be kept and cared 
for and treate ad. He is a ward of the state 
in which he resides, and the state should 
be made responsible for his conduct. There 
he is to be kept until cured. Inebrity oe- 
curs in two stages, the acute and _ the 
chronic. Acute cases sometimes get well, 
but the chronic almost never. IJ am aware 
of no one factor, acting alone, that works 
such destruction to physical and intel- 
lectual man as does alcohol. But working 
conjoiutly with disease as is so often the 
ease, its power for evil is greatly enhanced 
Too frequently it is the diseased who drink. 
And it is certainly they who are the least 
likely t6 quit its use when once begun. 
The dreadful tenacity with which the habit 
once formed clings to its vietim, is a suffi- 
cient reason for being guarded in preserib- 
ing aleohol. Lest I should be misunder- 
stood, just here allow me to say for the 
benefit of some who may hold another 
opinion, that the disease, inebrity, is not 
eured when its possessor ceases to drink 
alcoholics. Sometimes it lingers for a long 
time after, with marked proneness to re- 
lapse. 

] have but little faith in the so-called 
eures for the inebriate, when he runs at 
large. The exeessive use of aleohol, or the 
moderate use regularly and long continued, 


produces anatomical and physiological al- 
teration which of necessity result in patho- 
These 
changes come on so gradually that ere the 
Victim is aware, he is.a changed man, an- 
other individual entirely. 


logic and psychologic changes. 


One capable of 
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new thought and new conduct, but by no 
means improved. Thought is upon a lower 
plane, and action in accordance with the 
thought. A downward movement, retro- 
gression, degeneracy, has Who 
can say where it will end? For “the sins 
of the parents are visited upen the chil- 
dren, even to the third and fourth genera- 
tion.” This is espe cially true of the trans- 
More 
men are born drunkards than are made so 
by the use of drink. A fact of much in- 
terest just here is that parents need not be 
drinkers of aleoholies in order to transmit 
the taste of aleohol to their children. Many 
a child has inherited the taste for drink from 
parents who were total abstainers. 


begun. 


missability of the disease inebriety. 


Upon 
the other hand who has failed to see some 
of the brighest minds and most noble char- 
acters and perfect physiques born to alco- 
holic. drinking parents. his at first may 
seem contradictory, but it is not. Indulg- 
ers in stimulating food, gluttonous feeders, 
tea and coffee addicts, are much more 
prone to beget degenerate and inebriate off- 
spring than are the moderate users of alco- 
hol with generally temperate habits. This 
is most liable to oceur if the gormandizing 
parents are indolent, or addicted to a seden- 
tary life. The allowing of tea and coffee, 
rich dishes, highly seasoned sauce, or much 
meat to children, is only fostering the dis- 
ease inebriety. The excessive use of sweets 
is a very prolific breeder of intemperance. 
Potaioes produce degeneracy and encour- 
age the drink habit. The question of feed- 
ing mankind is a very important one. This 
is especially true of children. This brings 
me to that division of my subject which I 
of most importance: The origin 
A responsibility of 
which 1 know no greater. There are cer- 
tain things in the life of every person over 
which he has no control. Such are his an- 
cestry, nativity, environment, and care and 
edueation in childhood. Matters of the 
greatest moment to everyone. Very potent 
and determinative in their influence, too. 
To a large extent they make or mar the 
future of every individual. No one should 


deem 
and care of the child. 





be blamed for what he cannot help. But 
upon the other hand the guilty should be 
held for their crime. For it certainly is a 
crime to cause to be born an immortal be- 
ing without due consideration of the awful 
responsibility of the aet. And without 
contemplation of its probable future. Who 
am I and whence my origin, are matters of 
the profoundest lmiportance to us all 

coming into this life as we do with our 
inherited perfects and defects. My in 
heritance may be a tubercular predisposi 
tion; yours an hereditary syphilis. They 
are ours to care for. They constitute our 
most important dower. W hithersoever 
Not as friends desirable, 
but as a millstone about our necks, ever 


we go they £0. 


dragging. us downward and handicapping 
us in the race for life. Environment, I ad- 
mit, has much to do in shaping the future 
of the child, but you cannot entirely -edu- 
cate away a child’s nature. A poorly con- 
stituted child by birth, may by proper en- 


vironment and care, escape disease to 
which he had inherited a_ predisposition. 
He may be brought to occupy a higher 
plane intellectually and physically, than 
he could have done otherwise. On the 
contrary, a child born to all appearances, 
perfectly healthy may develop disease that 
had lain dormant through several preced- 
ing generations, and which would not have 
shown in this individual under good care. 
Who has not seen poor little half starved 
and poorly clad children suecumb to the 
exanthemata, or the catarrhs, when well 
clad and well nourished children no 
stronger by birth get well. Then say you, 
“‘t makes no difference? Nay, verily. 
But those frail children that die young are 
the best off. For those that live are usu- 
ally a burden to themselves and a detri- 
ment to the race. They are disease con- 
taminated and are themselves disease pro- 
Depreciators of the race, they fill 
the asylums, the hospitals, the alms houses 
and foundling homes. 


ducers. 


Directly or in- 
directly, this class constitutes the burden 
With their inherited weakness 
and unstable nervous systems they fall 


of society. 
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readily into the ways of vice and crime, 
Then their weight to society is felt in 
earnest. And if you will take the pains 
tu investigate you will find the burden suf- 
ticiently additional half 
starved and poorly clad child means an ad- 
ditional burden to society. 


inal in embryo, that can be kept from de- 


large. Every 


Every crim- 


veloping, is that much saved to the state, 
suving nothing of the higher and nobler 
work of making a better citize W ork 
applied here is as near the fountain head 
as it can be. To obtain the control and 
have the care of the untaught child, is te 
begin at the beginning, as far as the child 
itself is concerned. In order to do any- 
thing more for the child we must go be 
yond its birth. That is, regulate its an- 
cestry. The importance of this matter has 
Marriage, a 
very determinative influence, may be pro- 


heretofore been overlooked. 


ductive of good or of evil, accordingly as 
It well 
done ’tis a fruitful source of racial im- 


‘tis properly or improperly done. 
provement. But if improperly done is a 
hastener of degeneracy. Few intelligent 
people but would give more heed to the 
rearing of good stock than they ,pay to 
the production of a human being. Shame 
ILow can 
we hope for any improvement while such 
a state of society exists / 


upon such criminal negligence! 


Unless there can 
be an interest aroused in this matter we are 
deprived of one of our best methods of 
race purification. 

Llowever, soclety is protected as never 
before against the ravages of disease. Na- 
tional, state and municipal health boards 
are the faithful wateh dogs that look after 
the welfare of the people. Contagious and 
infectious diseases are met at our seaboards 
with “so far shalt thou come and no 
farther.” Should they by stealth or other- 
wise gain admittance, then state and mu- 
nicipal, are joined to national quarantine 
with the happiest results 
swept our fair land at 


Cholera once 
will, destroving 
thousands and paralyzing business. A vis 
itation of that scourge now would scarcely 


cause a ripple in business circles, Our 




















last experience with that malady, which is 
within the recollection of us all, demon 
strated that. 

Yellow fever, once so fatal and so mi- 
controlable, has been robbed of much of its 
terror. Smallpox, scarlatina and diph- 
theria are placed under better control than 
formerly. Smallpox is, by the process of 
vaccination, walled in. And if the laws 
regulating vaccination were rigidly  en- 
forced, the disease would soon be com- 
pletely eradicated from civilized society. 
Diphtheria has been so thoroughly mas 
tered by the antitoxin treatment as to re 
duce the death rate in this disease from 35 
per cent. or more to ) per cent or less in 
some epidemics. Comments are uncalled 
for. Such resuits are a sufficient guarantec 
of the treatment. The antitoxin treat- 
ment of diphtheria is one of the most val- 
uable acquisitions to the healing art since 
vaccination against smallpox became a 
fixed fact. Serum-Therapy is but in its 
infancy. It is the treatment of the fu- 
ture. The older members of the profes- 
sion may, and I am very certain that the 
younger ones will, see the day when there 
will be a serum antitoxin for scarlatina, 
cholera, malaria, rubeola, pneumonia, and 
typhus, and for many other of the germ 
diseases. The field seems to be unbounded. 

This whole line of treatment is upon 
purely scientific principles. The germ pro- 
ducing a disease, during its growth and de- 
cay, produces a toxine. It is this poison 
within the blood which is the direct cause 
of death in the individual upon whom the 
germ has been preying. Serum-Therapy, or 
what is commonly called the Anti-Toxine 
treatment of germ disease, is directed 
toward the neutralization of these toxines. 

The plan is a perfectly rational one, and 
wholly scientific. The work done thus far 
in that direction has been productive of 
most flattering results. More time is re- 
quired to thoroughly perfect the working 
of this treatment along all lines, and to 
adapt it to all those diseases to which it is 
applicable. For instance the Anti-Tetanic 


treatment used hypodermically was a fail- 
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ure. But used by intracerebral injections 
it bids fair to be a success. Time and 
some experimenting are vet needed. How- 
ever, judging from the past we are war- 
ranted in predicting for Serum-Therapy a 
rosy future. 
Anesthesia in 
against 


surgery, = Vaccination 


smallpox, and Serum-Therapy, 
constitute three of the cornerstones upon 
which modern medicine rests. And cer 
tainly no one would question the right of 
Skiagraphy to constitute the fourth. 

The skiagraph, that great revealer of 
secrets, is the most valuable acquisition to 
the profession of medicine in recent times. 
None can estimate the good to humanity 
that will result from the antitoxin treat 
ment in diphtheria alone. Yet great as 
are the results of this discovery, they can- 
not outshine the brillianey of skiagraphy. 
This is certainly a surgical age. Surgery 
has of late boldly entered new and hereto- 
fore untrodden fields. Too often, how- 
ever, blindly. With the skiagraph at 
command, the surgeon can now look be- 
fore he leaps. 

Another advance in» Therapeutics, we 
are proud to note, is the superior forms 
that drugs are gotten up in. Many of the 
medicinal preparations are so nicely and 
palatably made, that it is a pleasure to take 
them. For this we are indebted to the 
pharmacist. The manufacturer of phar- 
maceuticals deserves great credit for the 
elegant preparations he furnishes the phy- 
sician. I do not believe in the use of other 
men’s prescriptions, preparations, or com- 
pounds, unless they fully meet our indica- 
tions. When they do so, and are elegantly 
and reliably made, I use them. I am for- 
tunate enough to be both physician and 
pharmacist, and know whereof I speak, 
when I say that the average physician 
knows but little of pharmacy. There 
should be no war between the physician 
and pharmacist. There never should have 
been. The one is essential to the other, 
in fact is a helper of the other. 

Physicians are natural teachers. They 
are the instructors and conservators of the 
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race from a hygienic standpoint. It is to 
them that all health and life preserving 
enterprises are due. He has the welfare 
of humanity at heart as no one else has. 

fe it is who knows all about us in sickness 
and in health, and none but him in death. 
dle is the only one with the accumulation 
of scientific lore, and with his mind trained 
to scientific thought, capable of saying 
what is best for mankind. It was at his 
suggestion and largely through his in- 
fluence that much of the sanitary legisla- 
tion now upon our statutes was due. But 
in addition to what we have already se- 
cured, we want a law compelling the keep- 
ing of a family register. In this must be 
kept a complete personal record of each 
member of the family, with all his perfects 
and defects. Acquired vices must also be 
added thereto. And the manifestations of 
heretofore latent family peculiarities are 
to be entered. Such a record kept through 
many generations would be invaluable. 
Then when parties contemplated matri- 
mony they should be obliged to go before 
a board of physicians, appointed by judges 
of the superior court, and present their 
personal history for examination by said 
board. After making a careful and un- 
biased investigation, upon _ scientific 
groynds, as to the qualifications and adapta- 
bility of the applicants to marry, this board 
will determine the matter. The decision 
rendered is to be final. Another want 
along this same line is a law to asex 
habitual criminals, confirmed prostitutes, 
and possessors of incurable, transmisable 
diseases. Such laws would, in a very short 
time, greatly improve the moral as well as 
the physical and intellectual tone of soci- 
ety. ‘Dhey would very soon, and very 
effectually, too, eradicate some of our worst 
diseases. It is well known that tuberculo- 
sis united to tuberculosis produces tubereu- 
losis intensified. That their feeble off- 
spring early fill consumptives’ graves, if 
by chance they have not succumbed to the 
diseases of childhood. Epilepsy produces 
epilepsy, insanity and imbecility. © Fast 
running into the most degenerate of the 
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degenerate, thereby happily terminating 
that strain. 

I have tried, in an humble way, to point 
out some of the lines along which useful 
work may be done, and suggest methods 
for accomplishing that work. The lim- 
ited time, owing to the crowded condition 
of this section, has prevented me from en- 
larging upon the various heads of this topie 
as I should have done in order to make 
this subject seem complete. 

DISCUSSION. 

Dr. W. X. SupputH, Chicago: I dislike very 
much to see such a paper as this pass without 
some discussion. Some of the points brought 
out by the essayist were excelient, and others 
are not well taken, one in particular. I wish 
to call attention to the first point that inebriety 
is not a disease, but the symptom of a disease. 
I think the clinical experience of those who 
are treating these cases will bear me out in 
that statement. In the great majority of cases 
it is a neurosis, a neurotic condition which 
calls for the sedative effects of the drug, or the 
symptoms lead to the alcohol that is taken. 
The other point raised by the essayist, that 
the sins of the fathers are visted upon the third 
and fourth generations, is hardly scientific. It 
does not correspond with our present observa- 
tions. If I understand the essayist correctly, he 
seems to think that it is impossible to educate a 
child out of the environment or conditions in 
which it is born, not only in regard to diseased 
conditions, but moral conditions. A child taken 
soon enough and put into a correct environ- 
ment, inside of fourteen years it will outlive 
every phase of the hereditary trait, unless the 
child succumbs to the congenital hereditary 
trait. The facts in the case are these, that 
inherited diseases are fatal in the early stages 
of infancy or in youth. Very few children that 
are born hereditarily diseased attain- to eight 
years of age, almost never to twelve years of 
age. They die in early infancy. All the trou- 
bles or diseased tendencies we have inherited 
are kept up simply by tradition and environ- 
ment. The idea of establishing a matrimonial 
board composed of physicians is a most happy 
one, and the tendency of the times is toward 
that undoubtedly, requiring of those who pro- 
pose to enter the state of matrimony a clean 
bill of health. Every child has a right to 
be born well. Another point in connection 
with this matter is that when we place restric- 
tions around legal marriage we are inviting 
immoral relationships, and while it is a good 
point, yet it must be approached gradually 
and slowly. 

As to the point raised with reference to 
tuberculosis, if we could establish a clean Dill 
of health for every person who it granted @ 
marriage license, it would not take a genera- 
tion to stamp out this disease. The veterinary 
surgeons are doing much more today than 
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physicians in restraining and controlling the 
spread of tuberculosis. 

In regard to unsexing criminals, there is no 
question but what every intelligent physician 
takes that stand, but the old question will 
naturally be raised, who shall be the judges in 
the case? 

With regard to the point mentioned of per- 
sons addicted to alcohol being on a par with 
criminals, it is rather too severe on the poor 
victim of a neurotic disposition. To call them 
diseased criminals and put them under the 
control of the state is a little further than we 
wart to go at present. 

Dr. GeorcGe W. Weester, Chicago: It seems 
to me, there is the utmost confusion in the 
minds of men, as shown by the remarks made 
this afternoon, in regard to the terms inebriety 
and alcoholism. By the clearest thinkers and 
best writers upon this subject, these terms are 
not used synonymously, and are not inter- 
changeable. The consensus of skilled opinion 
especially of such men as Norman Kerr, of 
England, Richards, of England, Crothers, of 
America, and others whom I might name, is to 
this effect, that by inebriety we mean that pe- 
culiar craze which impels a man to resort to 
intoxication. The craze is not for the drug, 
whether it be opium, morphine or alcohol, but 
for intoxication, while the drug itself which 
intoxicates may be abhorrent to them. On 
the other hand, by alcoholism we mean all the 
pathlogical effects or phenomena produced py 
the ingestion of alcohol. Inebriety, a crave or 
craze which impels men to take intoxicants, 
is a disease. This is the opinion that has 
just been given at one of the most notable 
congresses that has ever been held in the 
world, in Paris, where more than sixteen hun- 
dred members were present, and some of the 
most notable men who have studied this sub- 
ject were present at that meeting. The effects 
of alcohol may not be transmitted. Now, the 
synonym for inebriety is narcomania, and we 
therefore may have alcoholic inebriety, opium 
inebriety, or any other form of inebriety pro- 
duced by a certain drug er drugs. There is no 
question but what inebriety is a transmissible 
affection. 
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Upon an early recognition of growths of 
the eyeball or its adnexa and a prompt re- 
moval of the same there depends not only 
the sight, but frequently the life of the 
patient. It is the intention of this paper 
to deal more particularly with those ma- 
lignant growths which arise in the eyeball 


Angioma, lipoma, and enchondroma, al- 
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itself, but a brief review of those affecting 
adjoining structures may not be amiss. 


The orbit may be invaded through the 
infraorbital fissure by a tumor in the nasal 
or the pterygo-palatine fossa, or through 
its floor by a growth originating in the 
maxillary antrum which, by pressure, 
causes the destruction of the walls of the 
antrum and the floor of the orbit. Again 
a tumor may extend into the orbit from the 
ethmoid ceils or sphenoid antrum. Such 
growths, according to Virchow, eriginate, 
not in the mucous membrane that lines 
these cavities, but in the underlying bone. 
Carcinoma of these parts is extremely rare, 
but sarcoma which is much more frequent, 
Orbital tumors 


is usually secondary. Cc 
not infrequent, for of 217 cases of tumors 
of the region of the face r ported by Bill- 
roth, 18 were of the orbit. They may arise 
from the bony walls of this cavity, or from 
the optic nerve or its sheath, from the 
lachrymal gland or the cellular tissue, the 
latter being by far the most frequent. In 
a category of tumors arising in the cellular 
tissue woulkl be included cysts such as 
encephalocele, extravasation cysts, reten- 
tion cysts, dermoid and other congenital 
eysticercus, 

| 


cysts, echinocoecus and 
though rare, may deyelop here. All these 
are benign in their nature and if they are 
early removed do not reeur. A great major- 
ity of tumors of this region are unfortu- 
nately of the connective tissue type and are, 
indeed, sarcoma of either the round, spindle 
cell or fibrous variety. The same specimen 
may show all the different 
Sarcomata usual!y originate here, but they 


varieties, 


may appear as metastatic growths, the orig- 
inal tumor being in some neighboring part 
or even in some remote part of the body. 
They may arise from the lining periosteum, 
from the affected tissue of the orbit, or 
from the fibrous capsule of Tenon. We 
may also have cysto-sarcoma, myxo-sarcoma 
and cylindroma, the latter being particu- 
larly malignant, but none of these have a 
characteristic growth and a microscopic ex- 
amination is necessary to determine their 








exact character. Upon the walls of the 
orbit arise osteo-sarcoma and osteoma, the 
latter being of slow growth and usually of 
great hardness. 

The epithelial tumors developing in the 
orbit are epithelioma, adeno-sareoma ani 
Thev arise either from the lids, 
lachrvmal gland or from the eveball and 
invade the orbital tissues secondarily. 


adenoma. 


Among the symptoms of orbital tumors, 


exophthalmus is probably the most .prom 


inent. It is rarely absent and is more or 
less pronounced aceording to the size of the 
growth. 
he approximately determined by the direc- 
tion of the protuded eve. 


The location of the tumor may 


Defective mo 
tility of the eveball occurs either beeause 
of pressure upon the muscles of the globe, 
or paralysis of certain nerves, and as a re 
sult of this there follows diplopia if sight 
is preserved. Prtosis may also be present. 
Pulsation of the eveball mav be felt if the 
growth is an encephalocele, angioma or 
orbital aneurism. Disturbances of vision 
may arise from pressure of the tumor on 
the eveball, on the optic nerve or on the 
ciliary nerves, and as a result of such pres- 
sure optic neuritis may develop, followed 
by optic atrophy. The danger of life from 
such growths is great because of the in- 
vasion of the brain either from an exten- 
sion backward or from metastatic processes 
and nothing but a prompt and thorough re- 
moval of all the diseased parts gives any 
hope of relief. 

By far the most frequent malignant 
growth arising in the evelids is epithe- 
lioma, which frequently begins on or near 
the margin of the lower lid. It may ap- 
pear as a flat, warty mass, of very slow 
growth, which later may show a superfi- 
cial ulcer and be covered with a brownish 
erust. Such a form may take vears to de- 
velop to any extent and does not appear to 
be very maiignant. The cervical lympha- 
tics do not become indurated. Another 
form develops as a tubercle, of the size of 
a small pea, which soon breaks down and 
uleerates and has a tendency to extend 
more rapidly and more deeply than the for- 
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mer variety, invading the orbit «nd cany 
ing enlargement of neighboring lvmphatie 
glands. Surrounding the ulcerated area js 
an indurated zone in which the small 
epitheliomatous nodules appear. The dis 
ease must be differentiated from lupus and 
syphilis. 

Treatment should be prompt and thor- 
ough. Complete removal of the growth 
with the knife, followed by a plastic opera- 
tion to correct the deformity is, in most 
cases, the safest procedure, although in a 
few cases I have had an excellent result by 
thorough curettement. 

Sarcoma may affect the evelids, but it is 
quite rare. It must be differentiated from 
an ulcerating Meibomean cyst. 

The malignant tumors that affect the 
conjunctiva are usually epithelial, although 
sarcoma, Which may be of the melanotie 
variety, is seen sometimes growing at the 
Indeed, nearly all 
malignant growths of the conjunctiva as 


sclerocorneal junction. 


well as the cornea arise in the limbus, aw 
epithelioma is rather a frequent type of 
growth in this neighborhood. This may 
he explained, according to Fueis, by the 
predilection that epithelioma his for at- 
tacking those parts where the epithelial 
covering changes its character as it passes 
from one part to another. Examples are 
familiar, in the frequency of epitheiial 
growths about the anus, the lips and the 
evelids. We have an analogous condition 
in the limbus, where the epithelium of the 
conjunctiva passes over to that of the 
cornea. A small nodule appears at the 
junction of cornea and conjunctiva, and 
grows sometimes with great rapidity. Al 
though occurring in advanced middle life, 
it does not invariably do so, according to 
Saemisch, but may also occur in young i 
dividuals. This growth spreads over the 
cornea, but does not infiltrate it except 
when it is quite advanced. Even then itis 
quite easily removed from the subjacent 
corneal structure. It presents a grayish- 


white, nodulated, sometimes distinctly pa 
pillated appearance, and is accompanied at 
times with severe pain. 


Uften these epi- 
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thelial cancers are deeply pigmented and 
this form grows to a great size, separating 
the lids and projecting from the palpebral 
fissure. 

Tumors affecting the cornea primarily 
are, from the nature of the structure, ex- 
ceedingly rare. .As has been said, they 
usnally arise from the edge of it, where the 
conjunctiva passes over into the epithelial 
laver of the cornea. Ilere sarcoma may 
begin. It is almost invariably pigmented, 
of the tvpe known as melano-sarcoma and 
makes its appearance at times in a small 
pigmented spot which may have been 
thought harmless. This part of the eve 
normal], contains pigment, Jnore noticea- 
ble in a person of dark complexion, in 
whom a distinet dark ring around the 
cornea sometimes av be seen. It 
always infiltrate the cornea, 
although 


does not 
but often grows over it, 
it can be demonstrated that the epithelial 
laver of the cornea passes up on to the tu- 
wor. It yepresents either a smooth or a 
lobulated dark brown appearance, is firm 
to the touch and bleeds easily beeause of 
its great vascularity. Often a tumor m 
this situation is an outgrowth from a sim- 
ilar mass inside the eveball, that has in- 
filttated the ciliary body and selera anil 
extended its ravages to the structures on 
the outside ot the globe. The ] rognosis 
is grave. 

The question of attempting to save the 
eve, When sight is not affected, by carefully 
dissecting away an epithelioma or sarcoma 
from the cornea is an important one. 
When the growth is small and has not in- 
vaded the corneal or scleral tissue, it may 
be tried with some hope of success, but I 
am skeptical that anything short of enu- 
cleation will suftice to check such malignant 
growths. 

It should be remembered that the nodule 
may be an outgrowth from an intra-ocular 
neoplastu. ‘The danger of mistaking such 
a case for a localized sarcoma of the scleral 
region is not great if reasonable care is 
practiced, 


Tumors of the iris are net common, 
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Sarcoma of this part may be of the pig- 
mented or white variety; the former is the 
more frequent as well as more malignant. 
The disease may occur at any age; as a 
primary tumor of the iris it is rare, being 
usually an extension of a growth from the 
ciliary body. When the growth is of the 
melanotie type it is easily diagnosed. When 
of the white variety it may be confounded 
with tubercle, gumma or eyst of the iris. 
The former will probably show a conglem- 
eration of tubercles of a dirty grayish 
color, situated at the root of the iris; a 
guimma will not be so distinetly cireum- 
scribed and there will be a syphilitic his- 
tory, while a eyst will show a pearlish re- 
flex quite characteristic. 

These growths may be so small and cir- 
cumseribed as to make it possible to sae- 
cesstully remove them by an iridectomy. 
his should be large enongh to excise a 
considerable portion of the healthy iris 
around the tumor. At the first sign of re- 
currence, enucleation should be performed 
to prevent further spread of the disease. 

Of all tumors affecting the eveball, 
those most to be dreaded occur in the 
Accord- 


ing to Noves, tumors of the choroid are 


choroid, ciliary body and retina. 


met about once in fifteen hundred eye 
cases, Kighty-five per cent. of such 
tumors are said to be sarcomata, and of 
these the greater number are pigmented. 
Sarcoma may also spring from the uveal 
portion of the ciliary body. (Lawford and 
Collins in an examination of one hundred 
and three cases, report six affecting the cili- 
ary body, one in the iris, two affecting both 
choroid and ciliary body, and ninety-four 
originating in the choroid behind the eili- 
arv body.) Usually the growth attains 
a considerable size before it is recognized, 
unless affecting primarily the iegion of the 
vellow spot, in which case the impairment 
in sight brings the patient promptly to the 
physician. It is customary to divide the 
clinical history of these cases into four 
stages: 

1. A period of early growth before 
there is any irritation. 








2. A period of inflammation. 


3. Perforation of the eveball and exten- 
sion of the tumor outside the eye. 

t. Metastasis. 

In the tirst stage there may be no symp 
toms unless, as said before, the tumor en 
eroaches on that part of the eye which is 
used for distinct vision. In this stage there 
may or may not be increased tension; al 
though, as a rule, it is inereased. If the 
physician is fortunate enough to see the 
eve during the first stage he may, by an 
ophthaline scopic examination, discover the 
growth. He will then see a mass within 
the eye with comparatively smooth sur 
face, over which the retina is seen to pass. 
The retinal vessels are convoluted because 
of the lobular condition of the tumor; and 
the retina itself is bluish-gray in color. A 
eareful examination with a bright light 
may show that the tumor is vascular. The 
duration of the first stage varies from six 
months to four years. Fuchs found the 
average to be in sixty-seven cases, twenty 
one months, 

Most authors have found that males are 
affected rather more frequently than fe- 
males. According to Lawford and Col 
lins, 57 per cent. of the former and 43 per 
cent. of the latter are affected. 

This is a disease occurring general's 
after the fortieth year; the average age of 
Lawford and Collins was 48.42 years. The 
average of 259 cases reported by Fuchs 
was 44.2 years. The average of cases re- 
ported by Freudenthal was 49.4 years. 

With the beginning of the second stage 
there are signs of inflammation. The eye 
becomes painful and tender on pressure, 
the tension is increased, ciliary region in- 
jected, anterior chamber shallow and all 
the symptoms of acute glaucoma are pres- 
ent. In this stage there may also be bulg- 
ing or staphyloma of the ciliary region, 
showing that the growth threatens to per- 
forate the sclera. An interesting point, 
with reference to the subsequent history, 
is that the prognosis is more grave when 
the tension is increased; e. g., Lawford and 
Collins found metastatic processes more 
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frequent in those cases presenting in 
creased tension before enucleation, than in 
those in which the tension was normal. 

In the third stage the tumor escapes 
from the eyeball and invades the surround- 
ing tissue. ‘The pain and distension that 
were present before, now disappear because 
of the relaxation of the tension. The mass 
grows with much greater rapidity. Un 
fortunately many of the cases do not come 
to the surgeon until this stage is reached, 
when the ‘chances of an ultimately success 
ful operation are greatly diminished. The 
optic nerve is invaded in at least. one-fifth 
ot the Cases, and the prognosis is thereby 
rendered more grave. 

In the fourth stage metastasis ocews 
oh it 
may occur in the lungs, brain, stomach, 


most frequently in the liver, thou 


uterus, or other organs. Fuchs found that 
LS.5 per cent. of his eases suffered from 
metastasis. Hirschberg gives 38 per cent.; 
and in 32.9 per cent. Lawford and Col- 
lins traced death to this cause? 

One of the greatest dangers to the pa- 
tient is that of local recurrence, which is 
diminished if the eye is removed before 
the tumor has reached a sufficient size to 
cause increased tension and local irrita- 
tion. As mentioned above, the tables of 
Lawford and Collins show that more cases 
are fatal when the enucleation is performed 
after the tension is increased than if it is 
done when the tension is normal. Once 
the growth has burst through the eveball, 
the dange rs are greatly increased. 

Fuchs records local recurrence in 31 out 
of 235 eases, or 13 per cent. Freudenthal 
found 25 per cent. of local recurrence, 6 
out of 24 eases, while Lawford and Col- 
lins note 8.86 per cent., 7 out of 179 
eases. The danger of local recurrence 38 
greatest within the first vear. 

Prognosis.—Lawford and Collins, in a 
report of 103 cases subjected to operation, 
were able fo trace 7%: of this number 39 
cases, or 49.36 per cent., were alive at the 
time of the report. In twenty of these, 
an interval of three or more vears has 


elapsed since the removal of the primary 
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growth, and these are considered to be 
probable cures. This vives a percentage 
of recoveries of 25.51. The averages 
given by other writers vary from 6 per 
cent. by Fuchs to 38 per cent. by Freuden 
thal. Metastasis has been known to occur 
eighteen and even twenty-five years after 
the removal of the primary growth, but 
whether the tardy occurrence of such pro- 
cesses should be regarded as metastatic is 
certainly a debatable question. Lloweve c. 
the possibility of such an event, even after 
the lapse of many years, should make the 
physician extremely cautious in _ his 
prognosis, even though the patient is ap 
parently cured. The therapeuties of this 
question has naturally been considered in 
discussing the symptomatology and 
prognosis; it can be summed up in a few 
words- excise the eve as s00n as possible 
after the diagnosis has been made. 
Glioma is the only form of tumor af 
fecting the retina. It takes its origin 
from either the inner or outer granular 


layer and in its growth may involve all the 


structures of the eyeball except the cornea 
and the lens. Histologically it is closely 
allied to round-celled sarcoma, being com 
posed of small cells, sometimes with short 
processes, having a large nucleus and a 
small amount of protoplasm. It is dith 
eult to demonstrate this protoplasm except 
on freshly prepared specimens. The in 
tercellular substance is slightly fibrillar, 
but mostly composed of a semi-fluid ma 
terial which gives the whole mass a con- 
like soft 
neoplasm is hountifully supplied with blee | 
vessels. In its growth it attacks the 
choroid, causing a proliferation of the cells 


sistency brain tissue. The 


of that structure, and separating it from 
the sclerotic by spreading in the loose con 
nective tissue between these two coats of 
the eye. In this way it enay pass beneath 
the ciliary body and appear in the an- 
terior chamber. 

The tumor grows from the retina in 
clusters, well illustrated in the specimens, 
which give it a nodulated appearance 
often distinctly seen with the ophthalmo- 
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Foci of the growth may develop 
in the vitreous and choroid and spread as 
independent tumors. After filling the eye 
the sclerotic is attacked, its fibrous tissue 
infiltrated and softened, until the tumor 
escapes from the eveball and invades the 
orbit. Or, even before the mass has at- 
tained a great size inside the eve, it mav 


scope. 


tind a way of escape through the point of 
entrance of the optic nerve, along which it 
then extends. Having escaped from the 
eveball, the neoplasm takes on a more rapic 
growth in the soft parts of the orbit, and 
soon it presses the lids apart and presents 
itself as a hideous fungous mas which 
bleeds easily. Death may be caused by 
extension backward to the brain, or the 
exhaustion consequent upon the involve- 
ment of other parts, either by continuity 


or metastasis. 


Symptomatology.—Cliniecally, this dis- 
ease, like sarcoma, may be divided into 
four stages. In the first stage there is no 
increase of tension and no irritation. The 
parents of the child may discover that it 
can not see with the affected eye, and that 
there is a whitish reflex from the pupil. 
This condition was named by Beers (one 
of the earlier ophthalmologists), ‘“amau- 
rotic cat’s eye.” 

An examination of the interior of the 
eye with the ophthalmoscope reveals th 
growth with its nodulated surface, and pos- 
sibly with the retinal vessels passing over 
it. Numerous smaller vessels in the tumor 
may be seen. As a rule, the vitreous re- 


mains clear. 


In the second stage, symptoms of irrita- 
tion and inflammation appear. The eve 
becomes painful, the tension is increased, 
the episcleral vessels are injected, the pupil 
is dilated, the lens and iris are pushed for- 
ward and the details of the interior are no 
longer distinctly seen. The cornea be- 
comes cloudy and mgy ulcerate. In the 
third stage, there is perforation of the eye- 
ball and invasion of the orbital tissues. 
The fourth stage ends the case with either 
extension along the nerve to the brain, or 
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metastatic processes in the lymphatie 
glands or other organs, chiefly the liver. 

This disease is one of early childhood, 
occurring very rarely after the age of 10 
and with greatest frequency during the 
first three vears of lite. Well authenti- 
cated cases are recorded by Knapp, Hirseh 
berg, Vetseh, Lawford and Collins, in 
which the disease was congenital. Further- 
more, it happens in about one-fifth of the 
eases that both eves are affected at the 
same time, this symmetrical occurrence not 
being the result of extension of the growth 
frome one eve to the other along the optic 
nerve, but an independent affair. The 
prognosis is absolutely fatal unless the eye 
is promptly removed. 

[f excision is performed during the first 
stage, and before the growth has invaded 
the optic nerve, there is some chance of 
recovery. The chances of cure are very 
slim, however, when the operation is per 
formed in the seeond stage, when irrita 
tion and inflammation have already begun; 
and when done after the tumor has ex 
tended to the orbit, there is almost no 
hope, although a few eases of so-called re 
coverv are reported, even after complete 
exenteration of the orbit was necessary t 
remove the growth. 

One should not hesitate to enucleate 
both eves if the growth is bilateral, for 
eases of recovery after double excision for 
glioma have been reported. Even where 
there is absolutely no hope, it may be the 
surgeon’s duty to remove the eye, and 
even the contents of the orbit, to relieve 
the little patient of his suffering. 


The average monthly death-rate in Sa i- 
tiago, Cuba, under the Spanish regime is 
said to have been 250, but under improved 
sanitary measures carried out since the oc- 
cupation by American troops, the mortal- 
itv has decreased to 112 per month, and 
is constantly growing less, notwithstand- 
ing that a small epidemic of vellow fever 
has affected that district. Previous to July 
19 no new case of vellow fever had been 
reported for a period of five days. 
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Section 2—SECOND SESSION, 

Dr. Allen T. Haight, of Chicago, read 
a paper entitled “Operative Treatment in 
High Degrees of Myopia.” 

Dr. J. A. Baughman, of Neoga, read a 
paper on “Complete Prolapse of an Ovar 
ian Tumor through the Anus; Operation; 
Recovery.” 

Dr. Maximilian Herzog, of Chicago, fol- 
lowed with a paper entitled “Fatal Perfor 
ation of Partially Atrophied Uterus Post 
Partum. A Medico-Legal Case.” 

Dr. M. L. Harris, of Chicago, read a pa 
per entitled “Caput Obstipum Musculare.” 

Dr. E. Wyllvs Andrews, of Chicago, 
read a paper entitled “Four Hundred Her 
niotomies by the Imbrication Method.” 

Dr. W. K. MeLaughlin, of Jacksonville, 
read a paper on-“TRe Use of Schleieh’s 
Mixture for General Anesthesia in One 
I{undred and Ten Operations in the Nose 
and Throat.” 

Dr. Alexander Hugh Ferguson, of Chir 
cago, contributed a paper on “Adipose Tis 
sue as an Etiologie Factor in Hernia.” 

Dr. E. Wyllys Andrews and Dr. Daniel 
N. Eisendrath, of Chicago, contributed a 
joint paper on “The Surgical Treatment of 
Hematemesis from Gastric Uleer by a New 
Method.” 

Dr. A. FE. Halstead, of Chicago, followed 
with a contribution on “Surgical Treatment 
of Movable Kidney.” 

Dr. Bayard Holmes, of Chicago, read a 
paper on “Adrenal Tumors of the Kidney,” 
which was diseussed by Dr. Ochsner, and 
the discussion closed by Dr. Holmes. 

Dr. a. E. Allaben, of Rockford, read a 
paper entitled “Report of Some Cases im 
Gall Bladder Surgery and Their Sequelae,” 
which was discussed by Dr. Wilson. 
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Dr. E. J. Senn, of Chicago, read a paper 
on “The Treatment of Accidental Wounds 
of the Male Urethra; and Dr. A. L. Bouf- 
fleur, of Chicago, one on “Goitre.” 

The latter paper was discussed by Drs. 
Doepfner, Van Horn, Holmes, Van 
Hoosen, Hall, Chapman, and the discussion 
closed by Dr. Bouffleur. 

Dr. Carl Wagner, of Chicago, contrib- 
uted 2 paper on “Amputation at the Hip 
Joint for Sareoma, with Report of Cases 
and Presentation ot Patient.” : 

The paper was diseussed by Drs. Doepf- 
ner and Herzog. 

Dr. J. Ilomer Coulter, of Chicago, read 
a paper entitled “Observations in Three 

Iundred Cases of Tonsillectomy,” which 
was discussed by Drs. Wilson, Fairbrother, 
and in closing by the essayist. 

On motion, the Society adjourned unti! 
8:30 A. M., Thursday. 

The annual dinner of the Society was 
held at the Halliday House, and the follow- 
ing toasts were responded to: “The Phys 
ician Himself,” by Dr. D. W. Graham, of 
Chicago: “The Doctors on the Picket 
Line,” by Dr. A. C. Corr, of East St. Louis; 
“The Capital of Egypt from Charles Dick- 
ens to Herman Justi,” by Hon. W. N. 
Butler, of Cairo; “When Isms Cease in 
Medicine,” by Dr. Hugh T. Patrick, of 
Chicago: “Cairo as a Host,” by George E. 
O'Hara, of Cairo; “The Wifeless Doctor,” 
by Dr. J. O. De Courey, of East St. Louis, 
and “The Doctor’s Wife,” by Dr. George 
F. Butler, of ¢ ‘hicago. 

Tuirp Day—Mornine Session. 

The Society met at 8:30 A. M., and was 
called to order by the President. 

The first thing in order was the report 
of the Committee on Necrology, which was 
read by Dr. O. B. Will. 

The Secretary read a+ communication 
from the Ohio State Medical Society rela- 
tive to organizing a national committee on 
medical legislation. 

On motion, this communication was re- 
ferred to the Committee on Medical Legis- 
lation with power to act. 
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The Secretary read the report of the 
Committee on Nominations, as follows: 

President—Dr. Harold N. Moyer, Chi- 
cago. 

First Vice-President—Dr. J. T. Me- 
\nally, Carbondale. 

Second Vice-President 
Hook, Chicago. 

Treasurer—Dr. 
Springfield. 

Judicial Council—Drs. E. P. Cook, Men- 
dota; ID. W. Graham, Chicago, and O. B. 
Will, Peoria. 

OFFICERS OF SECTIONS. 

Section I. Chairman, Dr. H. C. Miteh- 
ell, Carbondale. Secretary, Dr. Charles D. 
Center, Quincy. 

Section IT. Chairman, Dr. Denslow 
Lewis, Chicago. Seeretary, Dr. Carl E. 
Black, Jacksonville. 

Section I1T. Chairman, Dr. George F. 
Butler, Chicago. Secretary, Dr. W. J. 


Fernald, Rantoul. 


Dr. Weller Van 


George N. Kreider, 


COMMITTEES, 

Medical Legislation. Chairman, Dr. J. 
W. Pettit, Ottawa; Dr. J. W. Robbins, 
Quiney; Dr. William H. Wilder, Chicago, 
and Dr. J. A. Egan, Springfield. 

Necrology. Chairman, Dr. John H. 
Hollister, Chicago; Dr. Q, B. Will. Peoria, 
and Dr. E. J. Brown, Decatur. 

Medical Societies. Chairman, Dr. C. 
W. Hall, Kewanee; Dr. J. A. Baughman, 
Neoga; and Dr. J. O. De Courey, East St. 
Louis. 

Assistant Secretary. 
Springfield. 

Committee of Arrangements. 
P. Bartlett, L. C. Taylor, J. 
M. Boweock, B. B. Griffith. 

The President: You hear the report 
of the Committee on Nominations. What 
will you do with it? 

Dr. J. W. Pettit: 
port be adopted as read. 
ried. 

The President: I will appoint on the 
committee recommended in the report on 
Necrology Dr. C. B. Johnson and Dr. FE. 
P. Cook. 


Dr. B. B. Griffith, 


Drs. E. 
NX. Dixon, C. 


I move that the re- 
Seconded and ear- 











The Auditing Committee reported hav- 
ing examined the accounts of the Treasurer 
and found them correct. 

J. T. MceAwnatty, 
O. B. Wirt. 
Committee. 

Dr. J. W. Pettit: I would like to in- 
troduce some resolutions at this time, if in 
order. 

Dr. Pettit then read the following: 

[t is fitting that at the close of this ses- 
sion, held in Cairo, that we express our ap- 
preciation of the manifold courtesies ex- 
tended to us while its cuests; therefore be it 

Resolved, That we most heartily thank 
the Committee of Arrangements for their 
thoughtfulness and kindness in providing 
the excellent accommodations for the meet- 
ing, and they and the medical profession of 
Cairo for their hearty co-operation in mak- 
ing this meeting notably successful and en- 
jovable; that we thank the citizens for their 
uniform courtesies and hospitable reception 
and many kind acts and special favors; that 
we thank Captain Halliday for special cour 
tesy and the Halliday Hotel for the warm 
free hand of hospitality extended to us; 
also to the Woman’s Club, the press of the 
city, and the other citizens who so immedi- 
ately and continuously contributed to our 
pleasure and welfare while sojourning in 
this progressive and beautiful city. 

On motion of Dr. Sudduth, the resolu- 
tions were unanimously adopted. 

Dr. J. W. Pettit: I have another sei 
of resolutions I would like to introduce at 
this time. 

Wuereas, Governor John R. Tanner in 
his official acts has shown a friendly interest 
in legitimate medicine, by aiding sanitary 
and preventing the enactment of improper 
medical and sanitary legislation; therefore, 
be it 

Resolved, That the hearty thanks of tne 
Illinois State Medical Society be extended 
to Governor Tanner for his fairness and 
firmness in dealing with these important 
subjects. 

Whereas, Corbus P. Gardner, who in 
troduced a bill in the State Senate to estab 
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lish a State Board of Medical Examiners, 
showed great ability and loyalty to the jp- 
terests of the public and the medical pro 
fession: therefore, be it ; 

Resolved, That this Society show its ap 
preciation of the services rendered by ex. 
tending to Senator Gardner the thanks of 
; further, be it 

Resolved, That we 
the veluable sei vices rendered to the scienee 


this Society 


1 ] ] 
hereovyv ACKNOW ledge 
. i 


of medicine and medical progress in gen- 
eral by Senator Walter Warder, a citizen 
ot Cairo, who with Senator Gardner ma- 
terially assisted in the passage of a bill for 
an act to amend the present Medical Prae- 
tice Act. 

On motion, the resolutions were adopted. 

Dr. J. T. MeAnally: I meve that the 
thanks of the Society be extended to the 
Commiitee on Medical Legislation and to 
Dr. Egan for their valuable work. See 
onded and earried. 

Dr. Carl Doepfner, of Chicago, read 2 
paper on “Operative Treatment of Exoph- 
thalmie Goitre.” 

This paper was discussed by Drs. Brower, 
Kreider, and in closing by the essayist. 

Dr. W. F. Grinstead, of Cairo, read a 
paper entitled ““Why and When to Operate 
for Appendicitis,” which was discussed hy 
Drs. Black, Dickinson, Wilson, Lewis, and 
in closing by the essayist. 

Dr. George N. Kreider, of Springfield 
read a paper entitled “Two Affections of 
the Knee Joint: Gonorrheal Synovitis and 
Loose Body in the Joint.” 

This paper was diseussed by Dr. Henry. 

Papers by Drs. Frank B. Earle, of Chi- 
cago, | ‘harles D. Lockwood, of ( ‘hicago, C. 
C. Hunt, of Dixon, J. B. De Lee, of Chi- 
eago, Edmund Andrews, of Chicago, F. 
Kreisll, of Chicago, F. E. Wallace, of Mon- 
mouth, and A. C. Wiener, of Chicago, were 
read in abstract, and referred to the Com 
mittee on Publication. 

Section 3 was ealled to order by the 
Chairman, Dr. C. B. Johnson, of Chan- 
paign. Secretary, Dr. H. C. Fairbrother, 
of East St. Louis. 


[ CONTINUED NEXT MONTH. ] 
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UNRECOGNIZED SMALL POX. 

On August 16th a mysterious cutane 
ous disease was reported in the daily press, 
gs existing at Downs, near Bloomington. 
It was stated that the disease, which was 
thought to be impetigo contagiosa, had 
been steadily progressing for six weeks, 
and that the State Board of Health was 
to be called upon for advice and assistance. 
On the 17th, the Secretary of the Board 
receiving no further information from 
Downs, wrote to the Board of Health at 
Bloomington for the facts in the case. 
Nothing further was heard concerning the 
matter except what appeared in the daily 
peess, in which the disease was declared 
impetigo, until August 30th, when the 
State Board received a telegram from the 
supervisor at Downs Township, asking for 
assistance, and stating that the physicians 
disagreed as to the nature of the disease. 
The Seeretary of the Board immediately 
requested Dr. C. S. Nelson of Springfield, 
a small pox expert, to proceed at once to 
Downs and investigate the eases. Dr. 
Nelson arrived in Bloomington the 30th 
and after interviewing several physicians 
who had seen the eases, proceeded to 
Downs, a small village ten miles from 
Bloomington. After carefully examining 
six patients, Dr. Nelson, being satisfied 
that the disease was small pox, and so ad- 
vising the Secretary of the Board by tele- 
phone, the Secretary immediately called 
upon Dr. C. BR. Johnson, of Champaign, 
President, and Dr. R. F. Bennett, of 
Litchfield. member of the Board, To pro- 
ceed to Bloomington at onee, and shortly 
afterwards left for that city after advising 
Dr. Nelson by wire that all known and 
suspected cases should be rigidly quaran- 
tined. 


On the following day, the 31st, Drs. 
Johnson, Bennett. Egan and Nelson pro- 
ceeded to Downs and visited the eases in 
donbt, and after a careful diagnosis pro- 
nounced the disease small pox of a typical 
character. The Board took immediate 
steps to see that all cases were rigidly 


} 


quarantined and that a thorough vaccina- 
tion be at once instituted. The mayor of 
Bloomington was also requested to issue 
a proclamation stating the facts existing, 
and calling upon all citizens to get vaecin- 
ated or re-vaccinated at once, and to allow 
no children to enter schools, unless pro- 
vided with certificates of recent vaccina- 
tion. 


At the time of the visit of the Board 
there were about fifteen cases in Downs, 
and from the best facts obtainable there 
had been at least twenty-five cases more. 
It was diffienlt for the members of .the 
Board to understand why there had been 
any donbt of the character of the disease. 
In some cases, a few of which were of con- 
fluent type, the characteristic odor was 
perceptible on entering the house, and in 
all the er%;:tions were characteristic. It 
is understood that the slight secondary 
fever and the absence of pitting in those 
who had recovered greatly influenced the 
judgment of physicians who had seen the 
cases and pronounced them to be not var- 
iola, notwithstanding that the secondary 
symptoms are not always in existence, and 
that over two centuries ago Sydenham 
taught that whether pitting takes place 
depends on the severity of the disease, 
many eases oceurring in which distinct 
typical small pox fails to leave the mark. 
It is remarkable, however, that forty cases 
of small pox could occur in a village of 
less than three hundred people without any 
fatalities. 

Several new cases have occurred since 
tlie inspection of the State Board of 
Health. The Board in connection with 
the township officer, is using all possible 
means to check the spread of the disease, 
and prevent an epidemic next winter. All 
infected premises are carefully disinfected. 

J. A. Egan, Secretary. 


The Mississippi Valley Medical Asso- 
ciation will ‘hold its twenty-fifth annual 
meeting in Chicago on October 3, 4, 5 and 
C. 

_ 
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INDIFFERENTLY TREATED. 

Long experience and observation leads 
me to the statement that when medical 
men or members of their families are af- 
flicted with disease the indifferent attend- 
ance they often receive for their ailments 
A com- 
bination of circumstances is calculated to 
As far as the 


falls little short of malpractice. 
bring this about. practi- 
tioner himself is concerned he too often 
exemplifies that ancient legend that a doc- 
tor who treats himself has a fool for a pa- 
tient. 

He either deceives himself into believ- 
ing that his malady is something very 
trifling and will pass away without the use 
of medicine or else prescribes and takes at 
irregular intervals some drug little adapted 
to his diseased condition. He may confide 
some of his symptoms to a colleague, but 
is apt to minimize their severity and de- 
clines the proffered advice. He remains 
at his work. It is only when no longer 
able to make his daily rounds that he al- 
lows his good wife to call in a professional 


Perhaps he gets good advice and 
> 


adviser. 
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a prescription, but the patient knows go 
much about disease and the effect of 
drugs that he declares he needs no medi- 
cine at all or needs it less frequently than 
preseribed. Ile often refuses to take his 
medicine at all. Thus begins a VICIO SI Cir- 
cle which too frequently lands the poor, 
misguided doctor in his long home. 

A member of his family’ commences to 


be sick. 


from long vigils with his patients and does 


The parent comics home tired 


not observe perhaps the marks of the mal- 
ady. If he does he does not allow himself 
to think it anything serious. Or on the 
other hand he may have observed the dis 
ease correctly enough and notwithstand- 
ing his anxiey he prescribes, changes the 
prescription, hesitates and finally often 


too late does what he should have done at 





the beginning—ealls in a brother praeti- 


tioner. If the case be a chronic or obscure 
one the doctor confers with every col 
league he meets and gets advice from each, 
none of which he puts in practice. Too 
often he delays making a serious business 
of the loved one’s sickness, and the time 
for successful treatment has passed by when 
he calls in one brother practitioner and 


surrenders the patient to him. Phat 
this sketch is no fairy tale we can all agree. 
It should bring home some ideas to the pro- 
fessional reader and lead him to reform 
his ways when there is sickness in the 
family. K. 
A CONVICTION UNDER THE NEW 
MEDICAL PRACTICE ACT. 
When the medical 


passed last winter, if there was one clause 


practice act was 


which gave special dissatisfaction to the 
profession, it was that which exempted 


Christian scientists and faith healers from 


There is no 


the operation of the statute. 
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elass which excites the derision and con- 
tempt of medical men to a greater degree, 
than these. The committee who had the 
bill in charge, felt their responsiblity 
keenly in this matter, and onee the bill 
was upon its passage, they were on the 
horns of a dilemma. Both the old act and 
the new, defined the practice of medicine, 
and in order to bring those who practiced 
Christian science and faith healing within 
the meaning of the act, it was necessary to 
say that they were practicing medicine. 
The committee was not prepared to take 
this ground. 

It is more than probable that no act ean 
be drawn which would be constitutional, 
which would prevent the practice of 
Christian science, as there is nothing that 
ean prevent an individual from }.iing an- 
other to pray for the cure of his disease, 
or sit with his back to him and repeat an 
endless formula to the effect that disease 
does not exist. It would also be impossi- 
ble to pass a law compelling any one, when 
they are ill, to employ a registered physi- 
can. There are certain common law 
rights that are secured to every one under 
the constitution and these cannot be in- 
fringed or inhibited by the legislature, un- 
less with good reason, and the law can 
only interfere where a nuisance is created 
or the public health is in danger. In con- 
senting to the clause that nothing should 
be inserted in the act effecting prayers for 
the sick, there were no rights conferred 
that these people did not have under the 
common law, and there was a distinct ad- 
vantage in the fact that it defined and 
limited their practice. 

The application of the law, in the first 
ease that has come under our notice, con- 
firms the views held by the committee. 


The case, recently tried, was before Jus- 


STATE MEDICAL SOCIETY. 175 


tice Everett, ot Cook 
against Henrikka Bratsch, a chief diciple 


county, and was 


of one Dowie, a somewhat notorious faith 
healer of Chicago. The court found the 


woman guilty of violating the medical 
practice act by administering to Annette 
landers. The justice held, that within 
the law, the faith healer must resort only 
to spiritual and mental means in treating 
the sick. When these means are not re- 
sorted to solely and material, means ar 
used, then the law governing the practice 
of medicine has been violated. Even the 
“laying on of hands” is, according to Jus- 
tice Everett’s opinion, a departure from 
spiritual and mental means and he also 
held that the ordinary means of assisting 
nature is denied to these people, because, 
the court held, a physician and surgeon did 
only this in the practice ot his profession, 
In giving bis decision, the justice said: 
“Tn this case, it appears from the evidence, 
that Henrikka Pratsch was a member of a 
church called the Christian Catholic 
Church, which has, as a foundation, the 
curing of disease by faith. There is no 
question as to the right of every man to 
have and to hold his own religious belief, 
and no question as to the right of a man 
to eall upon whomsoever he sees fit to 
treat him during sickness, no matter what 
school of medicine or school of treatment 
the person called upon belongs.” 

“There is no question but that a man 
can call in a person to treat him, who re- 
sorts to spiritual or mental means to cause 
him to recover his health. . 4 
They are exempt under the law where 
they treat the sick or suffering, hoping for 
Providence without 
remedies. If Mrs. 
Bratsch treated Mrs. Flanders by mental 


the interposition ot 


the use of material 


or spiritual means without the use of druge 
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or material remedies, then she is innocent. 
The whole case simmers down to this 
point: Even if a person does not use drugs 
or material remedies and does not limit 
himself to spiritual and mental means, he 
When 


the defendant resorted to physical means 


is, in my opinion, clearly liable. 


of any kind, by putting her hands on the 
decedent, then she is liable under the law. 
The line must be drawn sharply and right 
at the spiritual end, and stop there. In 
this case, the defendant fell back upon her 
experience and not upon her faith and re- 
sorted to physical means. The defendant 
is fined $100 and costs.” 
M. 


BOGUS REFORMERS. 

The present law regulating the practice 
of medicine in Illinois was guided through 
the legislature by the Lllinois State Medi- 
cal Society, acting through its legislative 
committee and supported by the united 
sentiment of the best professional men of 
the entire state. Before and during the 
session of the legislature the committee 
were attacked and reviled by certain per 
A. Bland, 


who by false statements and lying letters, 


sons, among them being one T. 


deceived many good men into active op 
position to the law as originally drawn. 
Bland was effectually disposed of before 
the legislative committees, and the _ bill, 
slightly modified, passed. Since the law 
went into effect and its foree has been 
felt by certain practitioners and medical 
colleges, Bland has renewed his pernicious 
His latest move has been to or 
Illinois Union 


Medieal Associaion, the officers of which 


activities. 


ganize what he ealls the 


are Samuel J. Avery, of Chicago, a grad- 
uate of Rush 1864, President; A. C. Cow- 
perthwaite, of Chicago, Professor in the 
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Chicago College of Homeopathy, a grad- 
uate of Hahneman of Philadelphia, Vice- 
President; and T, A. Bland, of Washing. 
ton, Boston and other places and Chicago, 
alma mater unknown, Secretary and Treas- 
urer. Bland was formerly professor of the 
theory and practice of medicine in the Til- 
inois Health University until the charter 
of that notorious institution was revoked 
by the Supreme Court in May, 1897, on 
the ground that it was fraudulently issu- 
He later held a chair on 


the same branches in the 


ing diplomas. 
Independent 
Medical College, the charter of which was 
revoked in February, 1899, on the same 
Bland is 
also editor of the Medical Liberty News, 
was a lobbyist before the Illinois and Mich- 


grounds, viz., diploma selling. 


igan legislatures in 1899. This choice and 


heterogeneous collection of medical re 
formers met recently at the office of A. C. 


Marshall Field 


building to organize for protection against 


Cowperthwaite in the 


What is termed by the members, “the op- 
Board of 
As reported in one of the Chi- 


pressive action of the State 


Ilealth.” 
cago dailies, the preamble to the constitu- 
tion is in part as follows: 


“Whereas, The State Board of Health 
of Illinois, organized in 1877 as a sanitary 
body, has been reorganized under an aet 
passed in 1899 as a medical examing board, 
clothed with such extraordinary powers a8 
to make it a menace to the rights and priv- 
ileges of every physician in the State, ané 

“Wuereas, Said act of 1899 was pre 
pared by the secretary and attorney of 
said Board near the close of the session of 
the legislature and lobbied through to its 
without the coneurrent approval 
of the Board of Health as a body, or of the 
medieal societies of the state, and by de- 


passage 


ceiving senators and members as to 1s 


character and intent, 


“Therefore, We believe it our duty to 
associate together for the purpose of pro- 
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tecting our professional rights and privi- 
leges against any unjust action of the Illi- 
nois State Board of Health, and also for 
the purpose of securing the repeal of the 
medical-practice act of 1899, the abolition 
of the State Board of Ifealth in its present 
form, and a substitution therefor of a 
board of sanitation, whose members shall 
be chosen by the people as other State 
officials are chosen.” 

To those well acquainted with the his- 
tory of medical legislation in this State it 
is unnecessary to point out the falsehoods 
in these preambles. For the enlighten- 
ment of all it should be stated that the 
State Board from the time of organization 
has always been a medical examining body, 
and that its powers now are what they 


have been since 1877. These powers need 
not be and are not feared by any honora- 
ble practitioner in the State, and there is 
not a ease on record where the State Board 
of Health has been found oppressing the 
On the 


contrary, for twenty-two years the Board 


right and upholding the wrong. 


has endeavored to the extent of its powers 
to drive from the State those mereenaries 
who bring disgrace on the cause of medi- 
eine and medical education. It has always 
had the opposition of this class of men, 
and as long as such exist will always ex- 
pect that they will use every means to 


annihilate the Board. 


The second preamble is SO nearly false 
in toto, that no 
need be made concerning it. The 
meat of the efforts of the 
ers is found when they 


further statement 

reform- 
resolve to 
secure the repeal of the medical prac- 
tice act of 1899, and the Abolition of the 
State Board of Health. The active mem- 
ber in the Illinois Union Medical Associa- 
tion is Bland. It is past belief that a re- 
presentative of the Chicago College of 
Homeopathy should allow his name to be 
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used by the mercenaries of the Independ- 
ent Medical College, and it is to warn all 
members of this Society and honorable 
men of the State from falling into such 
disreputable company that this statement 
is made. K. 


THE SANITARY CONDITIONS OF 
PRISONS. 

The recent death of a life convict 
from consumption, at the Illinois Peniten- 
tiary at Joliet, throws a side light upon the 
sanitary conditions of our prisons, and has 
incidentally, through the comments of the 
public press, called attention to the dis- 
cussion of sanitation in prisons which has 
been going on for some time in various 
philanthropic and reform associations. 
Not that the death of a single convict from 
consumption is so unusual as to attract 
publie attention, but the charge is directly 
made in this case, that the death was due 
to the unsanitary ‘surroundings of the de- 
ceased. 

The sanitary condition of our publie in- 
stitutions should be beyond criticism. 
The Government, through its public 
health boards, is constantly enjoining upon 
the people, the observances of sanitary 
laws; what effect will these injunctions 
have, if they, in the care of their public 
institutions violate all primary sanitary 
laws? These places should ever be an ob- 
ject lesson to the public, in hygiene and 
sanitation. Their inmates are subject to dis- 
cipline and contro] and their sanitary con- 
ditions should be above suspicion. That the 
sanitary conditions of many of our prisons 
are deplorable in the extreme, is shown 
by Dr. Blake, the inspector of prisons of 
Alabama, who declares that in that state, 
within sixteen years, the percentage of con- 
viets who died of consumption had risen 











from seventeen to nearly thirty-seven per 
cent., while in one year, more than fifty 
per cent. of all deaths had been from that 
one disease. It was also shown that in 
the prisons of Mississippi, Texas, Georgia, 
and Virginia, the mortality from tubereu- 
losis has steadily and rapidly increased. 
In Texas, sixty-six per cent. of the total 
number of deaths in 1896 were caused by 


consumption. 


There is no question but that the death 
rate of convicts will always be high, even 
in the best regulated prisons. The men 
tal depression associated with confinement, 
the frequently reduced physical condition 
in which prisoners are received, and the 
monotony of the life, within doors, will 
always give a high death rate. These con 
ditions, however, have always been con 
stant, and are present in smaller prisons 
as well as in larger ones, but there is no 
reason why death from a single infectious 
disorder should have increased a hundred 
per cent. or more, while the death rate 
from this disease outside of prisons has 
been diminished by like figures. The 
whole subject calls for a thorough inves 
tigation by our public health service and 
a determined effort to lessen the death rate 
from tuberculosis in prisons. Especially 
do prisoners need to be looked after in 
this respect. Their liberty is taken away 
and they are compelled to live under such 
conditions as the Government prescribes. 


M. 


ANENT TUBERCULOSIS. 

The Medical and Surgical Review of 
Reviews, July, 1899, sums up the general 
verdict of the Tuberculosis Congress at 
Berlin, as follows: 


“Tuberculosis is not hereditary; that 
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thre remedy lies in prevention more than 
in cure, and that the more healthy the sur 
roundings, the more rare the disease. This 
is no new discovery, but it is a justification 
of the claims long ago made, and oft re 
peated, that unhealthy conditions of life— 
insanitary and overcrowded houses, u- 
healthy and exhausting labour, defective 
lrainage, impure air, deficiency of water 
supply, unwholesome and insufficient food, 
and exposure to damp and cold, are the 


principal causes of tuberculosis, as of most 


‘diseases, physical and moral.” 


This quotation from the Review, whieh 
is said to apply to millions of the poor in 
London and other large cities, is equally 
applicable to a considerable proportion of 
the inhabitants of our American cities, 
The movement which was inaugurated by 
the Tuberculosis Congress at Berlin, has 
found its reflex in many of the cities of the 
American Union. Recently Chicago in 
augurated a movement for the purpose of 
stamping out tuberculosis. That the fight 
will not be directly against the bacillus of 
tuberculosis, but must be directed to the 
physical regeneration of the race, is self 
evident. An improvement in sanitary at 
rangements, relief from overcrowding, and 
abundant and pure water supply, are flank 
movements, which will alone do more to 
eliminate this dreaded disease, than tons of 
antisepties and serums. The disease once 
established, must be treated, and undoubt- 
edly many patients can be saved who have 
already contracted the disease, provided 
before there is 

The best way 


the treatment is begun 

much infiltration of tissue. 
to treat tuberculosis is not to have it, and 
its prevention means a perfestion of sani- 


tary arrangements, the details of which 


can hardly be perfected in « generation. 


M. 
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In speaking more in detail of the co- 
ineident relations of th Society, its legis- 
lative committee and the Board of Health, 
L hope I may not elicit any acrimonious 
criticism that will detract from a clear and 
well formed idea of these relations; so that 
in the future it cannot be said that there 
is no well matured plan of work in this 
important lnatter. It must be conceded 
that these relations must be discussed so 
az to establish in a tangible way ana form 
In doing 
this something must be said as to where 


some source or spring of action. 
these relations are tangent so that the 
proper adjustment of the machinery may 
be recognized by its essential parts. 1 
think more properly the legislative con 
mittee and the Board should be adjuncts 
ot Section 3, that of Etiology, State med- 
icine and Medical Jurisprudence because 
that is the section to which their reports 
should be made. They both should make 
an annual report from which, if that see- 
tion can be made popular enough, they 
ought to receive their instruction and from 
which supervision should emanate. I think 
I hear the rejoinder, why not let it report 
to the general session and there receive its 
That has so far 
done well enough but there may an emer- 
geucy arise when it would desire iustrue- 
tion, the Society not in session and could 
not be convened; when, if the constitution 
and by-laws so provided, the ealling of the 
president, the chairman and secretary of 
Section 3 together would suffice. I am 
not advising, but suggesting that the ma- 
chinery is not quite perfect for all consider- 
ations. 


instruction as heretofore. 


In my presidential address when dis- 
eussing the question of perfecting the 
scope of duties of the legislative committee, 
I suggested that a part of its duties must 
be that of the prevention of pernicious leg- 
islation as well as to promote that which 
is needed and useful for the public good, 
That and the fact that the Society or leg- 





islative Committee ought to have an attor- 
ney was well illustrated by the Hamilton 
Granger correspondence, quoted in that 
address relative to the osteopath bill then 
pending. It ocewrs to me that this some- 
what new work added to the purview of 
the legislative committee and its touch with 
the State Society somewhat better defined 
will facilitate its work very much, and if 
it can have the interested support of the 
membership of the parent Society in all 
its departments the efficiency of the com- 
mittee will be greatly enhanced. 

I know there has been some witting or 
unwitting embarrassment in the committee 
on just these points. 

It might be better to have this commit- 
tee instructed in the meantime by the judi- 
cial councils or the executive committee, 
heause the time may come when it will be 
necessary for this committee to don its ac- 
courtrements and hie to the capitol with 
all possible alacritv to prevent the passage 
of some pernicious measure that has sought 
to take us unawares. 

[ deem it important to suggest these mat- 
ters here so that some well devised and 
harmonious plan may be arranged so that 
any emergency may be met without con- 
fusion, and Illinois be enabled to regain 
the proud prestige she so well held of hav- 
ing the best and most progressive State 
regulation of the practice of medicine in 
the Union. 

The present legislative committee is well 
nigh unobjectionable, and when it takes 
more fully into its purview the idea that its 
duty is as much to prevent pernicious leg- 
islation in State and sanitary medicine, and 
in the regulation of the practice as to pro- 
mote and facilitate desirable legislation on 
the same points it will be more perfect and 
potent for good. 

The former law regulating the practice 
of medicine since its enactment in 1877, 
and its amendment in 1887 has been sev- 
eral times threatened with unconditional 
repeal, and as many times petitions have 
had to be cireulated to the profession and 
the intelligent laity to prevent it. For 











several years after its enactment its rigid 
enforcement did not dare to be urged for 
fear of such repeal. The events of the 
past vear before the legislature in procur- 
ing the enactment of the present substitute 
law has set aside the probability of any ef- 
fort at unconditional repeal. 
very few quacks or laymen that do not 
want some kind of a regulating statute. The 
fact that the present law has been passed 


There ar 


in despite of all oppositic n settles that ques- 
tion and in that the committee deserves 
commendation. 

That fear out of the way such amend- 
ments as the law may need to perfect it 
reasonably well can be most assuredly 
and easily secured. 

But remember always that the legisla- 
tive committee is a creature of the society 
detailed for a special work in their asso- 
ciated capacity, and that it should have 
interested attention and cordial support. 

The third section of our State pro- 
gramme is the moral section of the society’s 
transictions. ‘This is the section in which 
the members should contribute the results 
of their long practice in all the moral 
phases of medicine. This section, embrac- 
ing Etiology and State medicine evidently 
includes sanitalion——moral and physical—— 
az is implied by the next following word, 
“Jurisprudence,” meaning not only juris- 
prudence in medicine, but the same be- 
tween men, a right conduct, is like the 
moral faculty of our mental complex, the 
best and highest results of our long eulti- 
vation. 

The diseussions in this section should 
display the very highest attainments of our 
very complicated edueational machinery, 
and should show the highest medical mor- 
ality in abstract, and should show the high- 
est developments of the relations of our 
science and vocation to the common wee! 
of the human family, and should embrac: 
not only the physical well-being of the cit- 
izen of the State, but the cause and nature 
of crime as well. 

This is why I attach, in a mere formal 
way, in these correspondences, the legisla- 
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tive committee and the State Board of 
ifealth as adjuncts to this section. 

On account of the very great importance 
of the matter that may be embraced under 
this section it should elicit and receive 
more atteution from, and among the older, 
more constant and experienced members. 

Carlinville. A. C. Corr, 





3 County and District Societies, § 


eo ~ 
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One of the 
the State is the 


dest and best societies in 
Morgan County Medieai 
Society. For thirty-two years almost with- 
out a break, monthly meetings have been 
held in Jacksonville. Two years ago, in 
order to increase the membership and in- 
fluence of the society, a monthly journal 
was instituted and is issued regularly by 
a board of editors, nine in number. The 
journal now contains thirty-two pages each 
month, is carefully edited, contains the 
transactions of the society, issues an edi- 
tion of 1,000 copies and is largely sup- 
ported by the advertisements. As a direct 
result of the monthly publication the mem- 
bership and attendance has about doubled 
and the members have been stimulated to 
more and better work. The August meet- 
ing was attended by sixteen members and 
three visitors, the largest .\ugust meeting 
in the history of the society. One name 
was pro} osed for membership. 
Dr. J. W. Hairgrove reported hysterec- 
tomies for complete procidentia and ear- 
Also a boy who had lost three 
inches of the lower end of the radius and 
still retained considerable motion. 


cinoma. 


Dr. Carl FE. Black reported the refusal 
of the Wabash Railroad to transport to the 
hospital in Jacksonville a patient suffer- 
ing’ with typhoid fever. The doetor 
thonght the position taken was likely to 
work serious harm and inconvenience te 
many typhoid patients who might be trans 
ported to the hospital or elsewhere, and 
secure better treatment. 

Dr. Josephine Milligan reported on three 
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eases of enlarged thyroid treated with 
thvroid tablets with good results. 

Dr. Edward Bowe reported a case of 
tetanus successfully treated with Pasteur 
anti-tetanic serum. 

Dr. C. EF. Black reported several fatal 
surgical cases and drew valuable lessons 
from them. 

Dr. G. A. Maness reported a case of 
transient paralysis. 

Dr. A. TL. Adams read a paper on 
“Qatarrhal Deafness,” which is printed in 
full. 

In the editorial columns we find 
the following: “The first two num- 
bers of the Illinois Medical Journal, 
the official organ of the Illinois State Med- 
ical Society, have come to hand. 

The publication is a very neat forty- 
eight page journal, in much the same form 
as the journal of the American Medical 
Association, although the page is not quite 
so large. It is intended, besides publish- 
ing the papers read at the State Society 
and a report of the business transacted, to 
also publish other items of special interest 
to the members of the Illinois State So- 
ciety. Among these other heads we notice 
“Correspondence,” under which all cur- 
rent medical topics can be discussed freely. 
“State Items,” which for the most part 
are personal notices of the doings of vari- 
ous members of the Society. “Chicago 
News Items,”’ which gives items of special 
interest to Chicago members. 

A very important department is that of 
County and District Societies,” in which 
is published the proceedings in brief of 
the varions county and district societies of 
the State. 


“ 


This journal also contains a list of the 
medica] societies of the State which are 
associated with the State Society, giving 
their officers, time of meeting and other 
items of interest regarding them. 

We think this publication will accom- 
plish great good for the State Society, as 
it will be far more alive than the bound 
volume of transactions which appeared 
onee a year. On the average the printed 


transactions will come to our hand as 
quickly in a journal as through the bound 
volume. 

One refreshing point of interest about 
this journal is that it contains no adver- 
tising matter. Everything in it, including 
the outside of the covers, pertains to the 
Illinois State Medical Society. It is an 
Illinois State Medical Society publication 
throughout, and cannot but do great good 
for that organization. The secretary, Dr. 
KE. W. Weis, of Ottawa, and the treasurer, 
Dr. G. N. Kreider, of Springfield, deserve 
great credit for their untiring efforts to 
make this publication a success, and we 
congratulate them and the society on the 
appearance of the first two numbers, which 
are certainly very creditable. 

Some medical journals which aspired to 
become the official organ of the society, 
and others that were afraid the publication 
of the Illinois Medical Journal might in- 
terfere with their business, have emitted 


‘critical editorials in advance which we 


trust the future will not bear out.” 


STATE BOARD OF HEALTH ITEMS. 





Kesotvrions Retative to tur Practice 

or “Asststants,” ADOPTED BY THE 

Innrxors Srare Boarp or 
Hractrn, Jury 11, 1899. 

Whereas, It has been brought to the 
knowledge of the State Board of Health 
that a number of physicians throughout 
the State have in their employ, or are 
otherwise associated in the practice of med- 
icine, with certain non-licensed and un- 
qualified practitioners; and 

Wuereas, The Aci to Regulate the 
Practice of Medicine in the State of Illi- 
nois, approved April 24, 1899, in force 
July 1, 1899, declares that: “Any per- 
son shall be regarded as practicing medi- 
cine, within the meaning of this Act, who 
shall treat or profess to treat, operate on, 
or prescribe for any physical ailment or 
any physical injury to or deformity of an- 
other;” and makes no provision for the 








practice of medicine by any persons ex- 
cepting those who have received certiti- 
eates from the State Board of Health; 
therefore be it 

Resolved, That the State Board of 
Health regards all such assistants or asso- 
ciates as practicing medicine within the 
meaning of the Act, whether such per- 
sons practice under the direction of, are 
einployed by, or are otherwise associated 


} 


in practice with licensed physicians, and 
the Board strongly condemns the subter- 
fuge which is being employed to evad 
the law; and be it further 

Resolved, That, in the opinion of the 
Board, any physician who associates him- 
self in 
person who practices medicine in violation 


the pra tice of medicine with any 


of the law thereby becomes a party to 
such violation, and, consequently, becomes 
euilty of unprofessional conduet within 
the meaning of the Act above quoted. 
Published by order of the Board. 
J. A. Eean, M. D., Secretary. 


FORMALDEHYDE A POOR DISINFECTANT. 

The State Board of Health has just con- 
eluded a series of experiments in aerial dis- 
infection by the use of formaldehyde, 
which have been conducted during the past 
eight months, principally at the State La- 
boratory at Urbana, under the direction of 
Professor T. J. Burrill. Tests were made 
upon various lamps and generators produc- 
ing formaldehyde from methyl alcohol, 


and upon different apparatus regencrating 


boiling ot the 
Exhaustive 


the gas bv the heating or 
40 per cent. aqueous solution. 
experiments were also carried on with the 
method of spraying suspended sheets with 
the 40 per cent. solution, which has been 
recommended by some states and munici- 
pal health departments, and is now used 
exclusively by the various railway com- 
panies as a means of disinfection. 

From the Secretary of the Board it is 
learned that the results obtained were in 
the main, unsatisfactory. All 
generators producing formaldehyde by the 
oxidation of methyl alcohol, were found to 


portable 
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be unreliable and in many cases worthless, 
Surface disinfection even, was seldom ae. 
complished, and the 2as apparently p0s- 


sessed ho penetrating power wha ver, This 


it is thought is due to the fact that by this 
manner of generation but a small quantity 
of the aleohol is converted into formalde- 
hyde. Better suecess was attained with the 
machines evolving the gas from the solu- 
tions, but the effect upon cultures was not 
constant, the action of the gas seemingly 
being entirely dep ndent upon atmospheric 


il other conditions prevailing, 
disinfection while 


Surface 
sometimes comple te, Was 


frequently not obtained, even in the pres- 
ence otf organisms the least tenacious of 
life. As with the generators using methyl 
aleohol the pein trating power of the re- 
sultant gas was almost nil. 

Little better results were obtained from 
the vapor of formaldehyde exposed in the 
room by spra ‘ing sheets hung across it, 
with quantities ot the 40 per cent. solu- 
tion, commercially termed formalin, al- 
though repeated tests were made during a 
period of three inonths in the ost pains- 
taking manner, and under varying condi- 
tions, the majority favorable for the effee- 
tive action of the vapor. The experiments 
were conducted in living rooms, stores and 
railroad cars by skilled investigators. It 
was found that practical disinfection by 
the use of 150 e ¢. of formaldehyde per 
1,000 eubie feet the quantity commonly 
recommended and used—eould not be sat- 
isfactorily accomplished. By considerably 
increasing the amount of the material in 
proportion to the space, disinfection, so far 
as freely exposed (not covered) bacteria 
are concerned, was found to be possible. 
In experiments attended with suecess it 
was found necs ssary to use 250 to 300 ¢. @. 
of formaldehyde per 1,000 cubie feet, 950 
c. ¢ being the smallest amount that could 
be relied upon 

This rit 


to be influenced greatly by the 
; ] 
i 


destroy dry bacteria. 
thod otf disinfeetion was found 
tempera- 


ture of the room, the relative humidity of 


character of the 
As with the 
gas produce d by the oxidation ot wood al- 


the atmosphere and the 


oft the contents of the room. 
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cohol or libs rated by the action of heat on 
the solution, no results could be obtained 
when the thermometer showed 50° F. or 
below. 

It being evident from the experiments 
made that formaldehyde as employed in 
the tests conducted, cannot be relied upon 
as an efficient ot rmicide, the ce struction of 
pathogenic organisms being accomplished 
only under certain conditions not always at 
hand, the State Board of Llealth in’ the 
light of its present knowledge does not re- 
commend the agent as an aerial disinfect- 
ant. Pending further investigations by 
the Board, physicians and local health 
authorities are advised to use and recom- 
mend sulphur dioxide in the proportion of 
4 pounds to each 1,000 cubie teet of air 
space, burned preferably in the presence 
of moisture, the time of exposure to be at 
least twelve hours and longer if possible. 
The Board further recommends that the 
use of sulphur be followed by a thorough 
washing with a 1-1000 solution of mer- 
eurie chloride, especially if the time of 
aerial disinfection be limited, and in all 
eases by a liberal application of fresh air 
and sunshine if procurable. 

The Marine Hospital Service has ob- 
tained the same results as shown bv the 
following dispatch: 

Washington, Sept. 23.—Past Assistant 
Surgeon EK. K. Sprague has submitted to 
Surgeon General Wyman a report of ex- 
periments conducted by him in the hygienic 
laboratory at Washington for the purpose 
of determining upon a rapid and efficient 
means of disinfection with formaldehyde, 
combined with drv heat in a vacuiim cham- 
ber. 

The report is published in full in this 
week’s Public. Health Reports, which will 
be ready for distribution next Monday. 

From the conelusions reached, Doctor 
Sprague desires it to be distinetly under- 
stood that he does not recommend formal- 
dehyde, even when combined with a-high 
de.ree of heat, as a disinfecting agent 
upon which re'iance can always be placed 
for the treatment of articles requiring 
much penetration 
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“A review of the experiments will 
show,” he savs, “that in twelve series in 
which the quantity of formalin mixture 
varied from 360 ¢. e. to 1,000 ©. ¢., or, tak- 
ing the ratio given from one to tive, and 
one to two, mattresses and pillows were 
sterilized; but in two series in which the 
proportion of the mixture was as one to 
five the mattresses and pillows were not 
penetrated, A critical 


J ’ 
Hheariy 


examination of 
all the published experiments with 
this agent also reveals instances in which 
rganisms that there was every reason to 
expect would be killed have survived. and 
vice versa. It is that occasional unaeccount- 
able uncertality of action that calls forth 
the warning not to attempt disinfection 
with formaldehyde in a ease in which there 
: 


is any doubt as to the result.” 


ABOUT TILE JOURNAL. 


The Indiana Medical Journal for Aug- 
ust, 1899, compares the society of that 
state with those of Illinois and Pennsyl- 
vania. After qnoting nearly two pages 
from the July issne of the Illinois Medical 
dournal, the editor, A. W. Brayton, of 
Indianapolis, concludes: 

It will be seen, by comparison with the 
great States of Illinois and Pennsylvania, 
that Indiana has a much more perfect and 
successful organization than 
these ereat States. 


either of 
Indiana has 1,535 members, and 75 of 
ler 92 counties have fully organized socie- 
ties; nearly 400 members of the Indiana 
State Society are members of the Ameri- 
can Medical Association; 100 were in at- 
tendance at the Columbus meeting. The 
pillar of Indiana’s strength is the fact that 
‘whoever is a member of the county society 
is also a member of the State Society with- 
out additional expense. The secretary of 
the county society pays $1 to the State So- 
ciety for each member, so this year the 
State Society receives $1,535. Then each 
member gets the annual proceedings, a 
well-bonnd book of 600 to 800 pages, with- 
out additional cost, from its secretary. 
Indiana recognizes no city or district so- 











cieties—-only the county societies. Her 
medical organization is the most thorough, 
economical and efficient in the sisterhood. 
The members would never consent to the 
publication of a monthly journal of the 
society in place of the annual book of pro- 
ceedings. The society virtually has such 
a journal in the Indiana Medical Journal, 
which, by tacit consent and almost univer- 
sal subscription, is really the organ of the 
State Society. For several years it has 
published the essential proceedings of the 
society and distributed them within ten 
days after the meeting.” 





The Pennsylvania Medical Journal, the 
official organ of the Medical Society of 
that State, for August says: 

The Illinois State Medical Society, at 
its annual meeting in Cairo in May, re- 
solved to hereafter publish its transactions 
in journal form, and in keeping with this 
resolution, the first number of the Intrvois 
Meproat Journat was issued in July. It 
presents a neat and creditable appearance, 
absolutely void of the too common evi- 
dences of commercialism which disfigures 
so many journals, and a perusal of its 
pages gives evidence that it is published 
in the interest of the members of the so 
ciety of which it is the official organ, and 
of purely scientific medicine. The ed 
itorial committee, comprised of Drs. E. 
W. Weis, of Ottawa, H. N. Moyer, of Chi 
cago, and G. N. Kreider, of Springfield, is 
deserving of much praise for the general 
make-up, and especially for the ethical 
tone that characterizes the first number. 
We predict an influential and worthy fu- 
ture for the I:iinois Mepicat Journat, 
conducted on the plan of the initial num 


ber, 





Dr. O. B. Will, ex-president of the So 
ciety, and editor of the Peoria Medicui 
Journal, in the September issue expresses 
the following sentiments concerning the 
Journal of this Society: 

“The genial and accomplished editor of 
the Medical Fortnightly takes us gently 
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to task for attempting to criticise the wis 
dom of journalizing the transactions of the 
Illinois State Medical Society. Respeet- 
ing that, we may be pardoned for the sup. 
position that expressions ol opinions and 
preference were what the committee de 
sired on the part of the membership, and 
we were only voicing the sentiment enter. 
tained by ourself and many others with 
whom we have had the opportunity for 
consideration. 

Anent this subject we see in a late num- 
her of the Jour. A. M. A. some corres. 
pondence from Dr. Reed, one of its tra: 
tees, now in Europe in attendance on the 
meeting of the British Medical <Associa- 
tion, in which he comments on the fact 
that out of a membership of over seventeen 
thousand only eight or nine hundred were 
present at the meeting. It merely serves 
to further illustrate what we have been 
contending, that while journalism can and 
mav inerease the nominal, it will rather 
tend to decrease the working membership, 
With the free distribution of the transac 
lions there ceases to be any special incen- 
tive to attendance outside the actual con 
tributors, and ‘hey get to and away from 
the meeting just as speedily as possible. 
We reiterate that in our opinion the inne 
vation will tend to the disintegration of 
the scientific interest and value of the se 
ciety, while it may possibly be of some 
political importance. The welfare of the 
society has for a quarter of a century been 
the interest of the writer, and it is for that 
reason that he views with alarm the adop 
tion of a method which close observation 
of other attempts of the kind shows is not 
conducive to the establishment of charac 
ter and compactness of influence.” 


J. A. Shreck, Cameron: I feel the im 
portance of such an association; also, the 
need of wise legislation and a bold support 
and enforcement of all good laws now in 
foree, and will gladly give what assistance 
1 can to the Illinois State Association in 
bringing about a bettered condition of af 
fairs. 
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DeLaskie Miller, Chicago: ] cheertully 
enclose my check for I approve the present 
plan adopted by the Society. 

Ww. C. Cole, Jacksonville: I feel as 
though we now get value received for our 
money, whereas before the present plan of 
issuing the Journal, | am frank to admit 
the dues went grudgingly for, I felt that 
we got very poor returns from our invest- 
ments. 

Ww. G. 
much pleased with the copies so far pub- 
lished, and believe that the State Society 
has at last started in a course that will add 
a thousand fold to its worth and utility. 

J. TD. Colt, Litehfield: 1 


Journal. 


Putney, Serena: I am _ very 


like the 


C. H. Lovewell, Chicago: I am in full 
sympathy with the Society in its efforts to 
protect the profession. 

J. Palmer Matthews, Carlinville: 
much interested in the Journal and wish 


T am 


it success. 

A. B. Boone, Chandlerville: 
nal is a success. 

C. B. Brown, Syeamore: The Journal 
is away bevond the old style of proceed- 
ings. It will be read, the other put on the 
shelf. 

C. A. Jennings, Delavan: I like the 
present way of issuing the Journal.better 
than the old Transactions. 

A. R. Small, Chicago: 
all right. Keep it going. 

J. W. Boyles, Clay City: The idea of 
getting the transactions in the form of such 
an elegant journal is certainly a_ bright 
one, and seems to me would meet the ap- 
proval of every individual member. It is 
strictly up to date. Success to it. 

W. F. Matson, Monticello: The object 
is worthy and the plan good. We nofe in 
our laws at the present day nothing mili- 
tating against the lawyer, for the reason 
is clear that he wold scarcely aid anvthing 
against himself or legal friends, therefore 
they (the laws) favor lawyers. I would 
Siggest our laws should be modified to 
read as the State of Ohio, whereby we 


The Jour- 


The Journal is 
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have the same power to sue and recover 
as the mechanic’s lien on property. 
ing much good may result from united ac- 
tion, I am with you heart and hand. 


Hop- 


The following have paid dues during 
September: 

W. C. Cole, Jacksonville. 

DeLaskie Miller, Chicago. 

R. Boyd Miller, Millington. 

J. E. Prather, Glasgow. 

W. G. Putney, Serena. 

F. M. Coppel, Havana. 

John C. Webster, Chicago. 

John H. Gardiner, Mahomet. 

S. H. Wileox, Shattue. 

It. W. Smith, Roodhouse. 

N. N. Vanee, 

Rt. Peterson, Chicago. 

J. D. Colt, Litehfield. 

C. Hf. Lovewell, Chicago. 

J. Palmer Matthews, Carlinville. 

W. J. Seely, Red Bud. 

H. Bb. Boone, Chandlerville. 

C. B. Brown, Sveamore. 

A. Shreck, Cameron. 
*, P. Eldridge, Greenview. 


J 
I 
C. A. Jennings, Delavan. 
] 
J 
] 


sement. 


©. A. Seherrer, E. St. Louis. 
J. T. Legier, Serena. 

ee * Markley, Rockford. 
J. Akester, Farina. 

W. J. Calhoun, St. Charles. 
W. F. Matson, Monticello. 
A. R. Small, Chicago. 

J. HH. Miller, Pana. 

C. G. Johnson, Galesburg. 


. 


Beer Tra.—Mrs. Rohrer, the famous 
cooking teacher of Philadelphia, gives the 
following recipe: 

1 Ib. chopped beef. 

1 pt. cold water. 

| teaspoonful celery seed. 

1 bay leaf. 

Allow to soak at least 2 hours. Then 
heat to 165° or until it steams, strain 
through sieve. Beat white of egg and stir 
in tea. Heat an instant. Strain again 
through cheese cloth laid in sieve. 
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State Atems. 


Dr. R. A. Felt has removed from Gales- 
burg to Knoxville. 











Dr. C. D. Wright of Rochester, has re- 
moved to Springtield. 

Dr. L. C. Taylor of Springfield, is in 
Michigan for his health. 

Professors D. R. Brower and Nicholas 
Senn have returned from Honolulu. 

Dr. Jos. B. Haven, of Chicago, has been 
appointed consul to St. Kitts Island, West 
Indies. 

The new addition to the Springfield 
Hospital on North Fifth street has been 
completed. 

Dr. E. W. Weis of Ottawa, is in the 
Indian Territory enjoying his annual va- 
cation with rod and gun. 

Dr. and Mrs. John Mills Mayhew, 870 
Warren avenue, Chicago, have held post 
nuptial receptions each Wednesday during 
September. 

Dr. C. M. Galbraith, of Carbondale, has 
been appointed lieutenant and assistant 
surgeon of volunteers, and assigned to the 
47th Infantry Vols., at Camp Meade, Pa. 

Announcement is made of the wedding 
of Dr. W. A. Young, of Springfield, to 
Miss Callie Johnson, of Carbondale, which 
will oceur the latter part of October. They 
will reside in Springfield. 


Dr. E. V. D. Morris, of Galesburg, has 
purchased and is using in his practice an 
automobile. He has entered his machine 
for a $2,000 racing contest with a machine 
from Peoria. Dr. Morris is probably the 
first physician in the State to employ the 
“vehicle of the future.” 


Dr. Frank BL. Fisher has resigned the 


position as house surgeon at the Wabash 
Hospital, Springfield. The place will be 
assumed by Dr. J. J. Horner, late of the 
Provident Ilospital, Chicago. 

E. A. Scherrer, of E. St. Louis, is fi]. 
ing the position of contract surgeon in the 
regular army, and stationed at San Carlos 
Arizona Ter. Ile desires to keep in touch 
with the society as he expects to return, 

Mr. and Mis. Milton Friend announce 
the marriage of their daughter, Miss Min 
nie J'riend, to Dr. Julius Grinker on Se 
tember 17. Dr. and Mrs. Grinker will be 
at home after October 15 at 445 Dearborn 
avenue, Chieago. 


] 


The marriage is announced of Mis 
Katherine Maria Cook, daughter of Dr 
and Mrs. E. P. Cook, of Mendota, IIL, and 
Mr. Frederick Henry Haskell, Jr. Mr. 
and Mrs. Ifaskell will be at home at Men- 
deta after October 11. 


Dr. Enoch W. Moore, an old practi 
tioner of Decatur, and veteran surgeon of 
the Civil War, died recently in Texas 
Ile was examined in 1862 by the Illinois 
Army Medical Examining Board and 
given a license to practice. 

Dr. Chas. KX. Cole of Helena, Mont., re 
cently elected president of the Rocky 
Mountain Inter-State Medical Association, 
hegan the practice of medicine in Jack 
sonville. Il., in 1879, but soon thereafter 
removed to his present location, where he 
has aeqnired fame and fortune. 





Waste or Moxey.—‘“I don’t mind say 
in’ I’m disappointed in that boy of mine,” 
observed Farmer Brumback. “I’ve spent 
mighty nigh $3,000 makin’ a_first-clas 
doctor of him, and when I asked him the 
other day what would eure a wart, Tm 
darned if he could tell me!”’—Chicago 
Tribune. 
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Joseph Jefferson studied medicine early 
in life and was intended for a physician. 
He attributes his good health to strictly 
keeping the rules which he laid down for 
enthusiastic medical 


himself while an 


student. 


A gentleman who has been spending 
the season at Atlantic City, the most fre- 
quented of all ocean resorts, writes: “I 
meet men of every profession except doc- 
tors at this summer resort. I believe thev 
take less relief from their work than any 
other class.”’ 

The plague has already damaged the 
trade of ( yporto to the amount of one mi! 
lion dollars, closing the public 
schools and shutting the citizens off from 
communication with the outside world. It 


be sides 


issuch arguments as these that bring sani- 
tary truths home to the people. 

Dr. Samuel Smiles, the veteran author 
of “Self-Help,” savs that he started life as 
a doctor in a small Scotch town, but as 
there were eight other physicians, he gave 
it up and took to journalism. He after- 
wards beeame secretary to a railway com- 
pany, in which capacity he met the Steph- 
ensons. His first book was a life of George 
Stephenson. 

Sir Michael Foster’s biography of ( ‘laude 
Bernard in the “Masters of Medicine” 
series shows that the distinguished French 
scientist was a physician first and a physio- 
logical investigator second. All his re- 
searches were begun with the object of 
throwing light on some obscure diseage, 
and, if possible, discovering its cure. Thus, 
his discovery of the glycogenie function of 
the liver arose out of his inquiry as to the 
cause and cure of diabetes. It seems that 
Bernard began his career in a druggist’s 
shop, where all the shop sweepings were 
converted into a panacea for the deserving 


poor, and this revelation so disgusted him 
with the practice of medicine that he 
turned to literature for a time. 

In the current number of the Outlook 
Ian Maclaren writes of what he considers 
“The Shadow on American Life.” He 
conceives it to consist in “the strength of 
the secular spirit, or the tendeney to give 
an undue place to the value and influence 
of wealth.” The chief interest of the 
American reader in the message of this 
friendly critic lies in the facts he cites in 
support of his observations. He does not 
deprecate enterprise or the right of every 
man “to receive a due reward for his labor 
or to reap the profit of his foresight.” The 
worker need not pretend indifference to 
his wages, but “the secular spirit appears, 
not in a man’s industry nor in his payment, 
but in the attitude of his mind toward the 
money which he has earned and received.” 
To make the application as Dr. Watson 
himself makes: “The clergyman ought to 
preach, because he is charged with a mes- 
sage, and the man of letters to write, be- 
cause he has something to say about life; 
and the lawyer to plead cases, because he 
wishes justice to be done; and the physi- 
cian to use his skill, because he desires to 
relieve suffering; and the merchant to buy 
and sell, that he may supply the wants of 
the community.” The man, in short, must 
have an ideal, and if he is not touched with 
this and follows his calling merely for the 
gain of it he is a “mere mercenary.” 


The Chicago Tribune for a number of 
weeks has been issuing a sheet each Sun- 
dav containing articles on the notable 
achievements of the passing century. No. 
9 of this series relates to the triumphs of 
medicine and was written by Dr. Geo. F. 
Tutler. The article is illustrated by photo- 
graphs of Pasteur, Koch and Roentgen,, 
Laennee, Morton and Long. As given by 
Dr. Butler the important events in med- 
ical history of the nineteenth century are: 

1800—Fonnding of scientific histology 
and pathology. 








1808—Development of ausculation. 
1809-—-The first successful ovariotomy 
by Dr. Ephraim McDowell. 

1815-—Publicationof Laennee’s work on 
the use of the stethoscope. 

1516—Discovery of function of spinal 
nerves. 

1834—Discovery of the cause of itch. 

1834—Discovery of the trichina spir- 
alis. 

1836—Development of homeopathy. 
1839—Skoda introduced scientific phys- 
ical diagnosis. 

1839—Discovery of the cause of favus. 

1846—Discovery of ether as an anes 
thetie. 

1846—First serious surgical operation 
performed under the intluence of ether. 

1847—Tirst use of 
anesthetic. 

1857—Pasteur demonstrated 
Vitalistic theory. 
1860— Discovery of cocaine. 


chloroform as an 


truth of 


1867—Lister published results of his 
labors in antiseptic surgery. 

1877— Pasteur proved the bacillar ori- 
gin of anthrax. 

1879— Discovery of bacillus of typhoid 
fever. 

1880—Pasteur published his results on 
attenuation of virus. 

1881—Pasteur 
mune to anthrax. 

1882— Discovery of the 
tuberculosis. 

1883—Discovery of the bacillus of diph- 
theria. 

1885—Pasteur first successfully inocu- 
lated patients against hydrophobia. 


rendered animals im- 


bacillus of 


1889—Discovery of the tetanus germ. 

1891—Murray first used thyroid ex- 
tract in the treatment of disease. 

1892—Behring announced the discov- 
ery of the antitoxin of diphtheria. 

18)6—Discovery of the X-Rays by 
Roentgen. 


The Lake County Society has elected 
J. C. Foley President and A. C. Haven 
Secretary-Treasurer. 
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THE PRESS 
CHRISTIAN 


AND 


PULPIT oy 
SCIENCE AN 
FAITH CURING, 


Attorney Genera! Akin has rendered ay 
official opinion to the effect that the treat. 
ment of diseases by so-called spiritual 
mental methods is not an offense under the 
eriminal eode of Lilinoiz. This is an add- 
tional why the next legislature 
should pass a law forbidding such treat 
ment for infants or children. 


reason 


A man or 
woman who has reached years of disere 
tion is supposed to be a competent judge 
as to what treatment he or she shall have 
in ease of illness. If some adults think 
they can get any benetit from Christian 
science, or mind cure, or the prayers af 
Dowie, they have a right to risk their 
lives under this sort of treatment if they 
But small children should be 
protected from the ignorance or charl- 
tunry that deprives them of skilled med: 
cal treatment in case of dangerous illnes 


=O desire. 


} 


Whatever virtue there is in mental or faith 
cures arises out of the faith of the patient 
Infants 
can get no benetit from these methods— 


and the power of auto-suggestion. 


Ch icago Tribune. 

The Methodist ministers of Chicago at 
tacked ‘“‘Dowieism,” Christian Science, and 
“divine healing” in vigorous terms at the 
regular meeting of the association. The 
Rey. Dr. T. R. Strowbridge of Elgin read 
an essay on Christian Science, reviewing 
the history of that belief, and telling of the 
practices of its chief disciples, who accept 
large fees for their alleged cures and te 
ceive money for training persons to become 
“spiritually pure,” so they may practice 
the same “healing processes” for money. 
He told of one who met every argument 
offered with the assertion that all was Wr 
real and lived only in imagination. The 
essay was discussed by a number of the 
ministers. The Rev. W. H. Burns said he 


regarded the matter as a grave problem 
The only truth in the belief was that4 
happy mind makes a healthy body, and 
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with this truth, Dr. Burns added, men like 
Dowie are deluding thousands into believ- 
ing many unreasonable and injurious 
things. The Rev. Amos Miller summar- 
ized Christian Science as “ideal philosophy 
run mad, combined with Christianity and 
the art of healing.” 


Recently in Llinois there has been a very 
novel judicial decision’ bearing upon the 
legality of curing by faith. In a case of 
death from typhoid fever, due to neglect 
of proper medical treatment and the sub- 
stitution of spiritual methods, the learned 
attorney-general held that the laws of Illi- 
nois do not prohibit the treatment of dis- 
ease by the mental and spiritual machin- 
ations employed by Christian Scientists or 
others when no medicines are used, and 
further, that when a patient dies under 
such treatment it is not an offence under 
the criminal code of the State. The in- 
genuity with which the law is construed 
to that end is one of the curiosities in juris- 
prudence. The following is the text of 
the remarkable rendering: 

“IT am of the opinion that the criminal 
code has not been violated. Section 42 of 
an act to amend an act entitled ‘An act to 
prevent and punish wrongs to children,’ is 
the only provision of the criminal code 
that can by any possibility be held appli- 
cable to such a case. It reads: ‘It shall 
be unlawful for any person having the 
care and custody of any such child wil- 
fully to cause or permit the life of such 
child to be endangered or the health of 
such child to be injured, or to wilfully 
cause or permit such child to be placed in 
such a situation that its life or health may 
be endangered.” 

“I am of the opinion that the word ‘wil- 
fully’ as used excludes it from application 
to the case in hand. As there used i 
means ‘intentionally, or ‘designedly’ and 
does not cover cases of mistaken judgment, 


where the parents or persons in charge of 


the child honestly believe in the efficacy 
of the treatment adopted. 

“T am also of the opinion that under the 
act of 1899 concerning medicine and sur- 
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gery, persons may minister to or treat the 
sick or suffering by mental or spiritual 
means, without the use of any drug or 
material remedy, without a license from 
the State Board of Health. Christian 
Scientists claim to heal or cure the sick, 
or those who think themselves sick, by 
such means, and that is exactly what was 
(lone, or attempted to be done, in this 
case.” 

It will be interesting to discover what 
the Illinois State Society can do to offset 
this legal sanction of a monstrous fraud.— 
Medical Record. 

A 6-year-old child in Douglas county, 
in this State, had typhoid fever. The par- 
ents, being Christian Scientists, called in 
some members of that church, who prayed 
over the child, which clung obstinately, 
however, to its “belief” in typhoid fever. 
No doctor was called in until the child 
was at the point of death and it was evi- 
dent that “scientific’treatment was of no 
avail. The physician could do nothing 
but see the patient die. The State’s Attor- 
ney of Douglas county wrote to Attorney 
General Akin asking whether any section 
of the criminal code had been violated 
either by these Christian Science practi- 
tioners, who had collected a fee for their 
ineffectual prayers, or by the parents, who 
had failed to give their child medical aid 
which might have saved its life. 

The Attorney General answers in the 
negative. The act concerning medicine 
and surgery permits persons to treat the 
sick by “mental or spiritual” means with- 
out a license from the State Board of 
Health so long as no drug or material rem- 
edy is also used by them. That lets out 
these persons who fought typhoid fever 
with spiritual weapons and were worsted. 
As regards the parents, there 
of the criminal code reading: 

“Tt shall be unlawful: for any person 
having the care and custody of any such 
child willfully to cause or permit the life 
of such child to be endangered or the 
health of such child to be injured or to 
willfully cause or permit such child to be 


is a section 
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placed in such a situation that its life or 
health may be endangered.” 

This does not apply in the Douglas 
county case, in the opinions of the Attor- 
ney General, because of the word “will- 
fully.” The parents honestly believed in 
the efficacy of the treatment they adopted 
for the child. The consequences were dis- 
astrous, but it was a case of “mistaken 
judgment,” not of intentional wrong do- 
ing. Every person who cherishes fantas 
tic beliefs about the nature of disease, and 
is convinced that it can be charmed, or 
prayed, or influenced away, runs no dan- 
ger i* he refuses to call a doctor to see his 
sick child, until it is too late for that doc- 
tor to do more than make out the death 
certificate. 

There is one man in Chicago who will 
rise up and call Attorney General Akin 
blessed. That is Dowie. He has fanati- 
eal adherents who have full faith in the 
healing efficacy of prayer and the laying 
on of hands when Dowie’s immediate dis- 
ciples do the work. When a patient dies, 
in spite of their ministrations, the faith 
of those adherents is not shaken. They 
believe “God was angry,” and _ hence 
prayer was futile. Every religious impos- 
tor who claims that he can cure all dis- 
eases by “mental or spiritual means” will 
take great comfort from the Attorney Gen- 
eral’s opinion. But it is an unfortunate 
opinion for the children of the believers 
in those impostors. It sentences many of 
them to needless suffering and premature 
death.—Chicago Tribune. 

Rev. J. E. Lynn, pastor of the Christian 
Church of Springfield, preached Sunday, 
Aug. 26, 1899, on “The Facts and Falla- 
cies of Christian Science.” He began by 
saying that his subject as first announced 
included three terms, Christian science, 
divine heuling and faith eure. He said: 

“Although I will confine myself to the 
discussion of Christian science, there is 
quite an essential difference in the theories 
of those included as followers under the 
terms, but the phase of their practice that 


THE ILLINOIS 


is brought to the attention of the publie 
generally is about the same in all three, 
namely, the healing of disease without the 
use of natural remedies. Faith cures claim 
that it is not God’s will that there should 
be sickness or disease and that if we haye 
sufficient faith he will heal every one of 
our ailments. They believe in a personal 
God who answers prayer. Christian 
science on the other hand claims that there 
is no such thing as matter, ther2fore there 
can be no such thing as disease and that 
it exists only as a delusion in the mind and 
to be cured it is only necessary to rid our 
mind of the troublesome delusion. Doe. 
tor Cullis, now deceased, of Boston of Old 
Orchard fame, Doctor Simpson of New 
York city and Doctor Dowie of Chicago 
are representative faith curers. } 

Doctor Dowie a few years ago came 10 
Chicago a poor man. He is now worth 
$250,000, has established a bank, built a 
hotel and a tabernacle. He publishes a 
morning and evening paper. His power 
over his elders sent out over the country is 
absolutely popish. In Christian science, to 
which I will confine myself this evening, 
there is one prominent name, that of Mn. 
Mary Baker Glover Eddy, whose word is 
infallible in their ranks. In 1866 Mr. 
Eddy, then an invalid, suffered a severe ac- 
cident which the doctors pronounced ft 
tal. By sheer force of will she arose from 
her bed and went about her house, recov 
ered. Nothing much was said about it by 
herself or others till several vears later 
she began to publish speculatiens. 

“Tn 1879 the Christian Science Chureh 
was organized. A number of churches 
are found over the country. There is 4 
large training school at Boston. It does 
not take long to receive training. The 
first course consists of twelve lessons and 
continues through three weeks. The tui 
tion is $300. After a year’s practice the 
student returns for six more lectures, for 
which he pays Mrs. Eddy $200. This is 
followed by a week in theology for $200. 
It certainly pays well for Mrs. Eddy to be 
a Christian scientist. 
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“Let us look first at the practice and 
then at the teaching of Mrs. Eddy and 
those who follow her. 

“Tt is by the cures that thev have per- 
formed, or at least have received credit for 
performing, that they have made most of 
their converts. Let us freely admit that 
cures have been performed; a number of 
them and many quite remarkable. But 
the whole truth is that they have many 
failures by far, no 
times 


failures also, more 
doubt, than 
Further, there are certain kinds of dis- 
eases that have practically never been 


cures, many over. 


eured. No one born blind has been made 
tosee. No organs of hearing have been 
restored when missing. No limbs re- 
placed. No cures of idiocy. No dead 


have been raised. In short, the cures are 
confined largely to a certain class of dis- 
eases. 

“The explanation of these cures is simple 
and on medical and scientific ground. 
They are explained by the influence mind 
is able to.exert over matter. We are not 
as well acquainted with this wonderful 
control the mind has over the body as we 
ought to be. It is seen in mesmerism, in 
super-human strength exerted by the 
lunatic. It may be very potent in ecur- 
ing diseases of the body.” 

Doctor Lynn then gave a great number 
of authentic incidents recorded in history 
or medical practice to show the influence 
of mind on body in euring diseases, giv- 
ing quotations from faith curers and Chris- 
tian scientists, in which they practically 
admit it to be the secret of all their work. 
Continuing, he said: 

“This idea is not new; it has long been 
recognized in medical science and is made 
use of by many physicians. But it is un- 
reasonable to believe that all diseases egn 
be cured in this way, unreasonable to dis- 
regard the assistance of proper means. As 
to the teachings of Christian science, I con- 
fess that of Mrs. Eddy’s book, ‘Science and 
Health,’ the only thing that impresses me 
is that a mind capable of producing such 
an unintelligible, meaningless work is cer- 
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tainly in need of mind cure. In it all the 
rules of grammar, rhetoric and logic are 
repeatedly violated. It abounds in self- 
contradictions and absurd sophisms. The 
teaching is fundamentally pantheistic, no 
matter really exists. No walls to this 
church, no roof over us, no pulpit, no body 
for your soul, no brain for your mind. 
These material things are dreams and de- 
lusion, non-existent effects of non-existent 
There is nothing but the univer- 
sal spirit Good or God of which our spirits 
are part and parcel. It is ‘the one univer- 

substance’ of Spinoza the cast-off 
philosophy of centuries gone. Don’t ap- 
peal to scripture to refute such long ago 
philosophy. 


minds. 


“Tt is simply necessary to appeal to the 
sense of right thinking found in every 
plain man’s mind. We have outgrown 


these thoughts of the childhood of the 


race. For this book is claimed inspira- 
tion. I was shocked in attending a Chris- 


tian science meeting recently to hear one 
woman reading from the sacred scripture 
and another following her read from 
‘Science and Health.’ The book, she said, 
explained the Bible so men could under- 
stand it. To me it was blasphemous. 

“This teaching is not reasonable. It is 
not reasonable te say that diet is of no im- 
portance, that it does not matter about 
physical exercise. It does not seem rea- 
sonable that poison kills simply because 
we think it is poisonous. It is not safe to 
accept anything that is contrary to reason. 
It is a gift God has given us for use. I 
cannot accept such teaching because it be- 
littles the mission of Christ upon the earth. 
Ile came not to cure disease of the body 
but disease of the soul, a higher mission. 

“This teaching is harmful for it takes 
away our idea of a personal God, an aton- 
ing Savior, an intelligent idea of Scripture. 
It is anti-biblical and anti-rational. We 
need not accept it because we have some- 
thing better, a personal God whom we 
have been taught to call Father, the hope 
that this mortal shall put on immortality 
and this corruption incorruption.” 
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PUBLIC CHARITIES 


OF 


COMMISSIONERS. 
R. D. Lawrence, 
Julia C. Lathrop, Rockford. 

William J. Calhoun, Danville. 


Ephraim Banning, Chicago. 
MeLeansboro. 
Peters, Springfield, Secretary. 


W. P. Sloan, 
John T. 


NORTHERN HOSPITAL FOR INSANE, ELGIN. 
Number of inmates, 1,042. 
Superintendent, Frank S. 
Assistant physicians—F. H. Jenks, 

Lucius F. Foote, E. A. Foley, J. J. 

Bourne, Ella M. Timmerman. 


EASTERN 


W hitman. 


HOSPITAL FOR THE 
KAKEE. 


INSANE, KAN- 


Number of inmates, 2,258. 
Superintendent, J. R. ( ‘orbus. 
Assistant Mor \. L. Warner, C. 

H. Bradley, J. W. Walker, V. Podstadt, 

B. C. Bowell, W . A. MeCorn, E. T. Wells, 

A. R. Schier, E. T. Enos, A. W. Howlely, 

A. A. Lowenthal, T. R. Foster, W. O. 


Krohn. 
CENTRAL HOSPITAL FOR THE 


SONVILLE. 


INSANE, JACK- 
Number of inmates, 1, 241. 
Superintendent, F. C. Winslow. 
Assistant physicians—H. B. Carriel, F. 

S. Crouch, A. F. Burnham, E. E. Peters. 
SOUTHERN HOSPITAL FOR INSANE, ANNA. 
Number of inmates, 972. 
Superintendent, W. O. Stoker. 
Assistant physicians—A. B. Beattie, 

D. Balzer, Samuel Dodds. 


WESTERN 


M. 


INSANE HOSPITAL, WATERTOWN. 


Number of inmates, 578. 

Superintendent, W. FE. 

ASYLUM FOR FEEBLE MINDED CHILDREN, 
LINCOLN. 


Tayl yr. 


Athon. 


Barnett. 


Number of inmates, 
Superintendent, W. L. 
Physician, J. R. 
LINOIS EYE AND EAR INFIRMARY, 
Number of inmates, 128. 
Superintendent, Chas. T. 


” 


CHICAGO. 


Garrard. 


(TIONS OF 


ILLINOIS. 


Springfield, President. 


THE ILLINOIS 


INSTITUTION FOR THE BLIND, JACKSONVE 
Number of inmates, 235. 

Superintendent, Frank H. 
Phi sicians —T. A. 


Goodrich. 


Hall. 
Wakely, 


INSTITUTION FOR THE DEAF 
JACKSONVILLE. 

Number of inmates, 499. 
Superintendent, Jos. C. 
Physicians—W. K. 
Pitner, A. L. Adams. 


AND 


Gordon. 
McLaughlin, 


ASYLUM FOR INCURABLE INSANE, 


Building. 
Superintendent, ¢ 


A. Zeller. 


7e0. 


ASYITL.UM FOR INSANE CRIMINALS, 


Number of inmates, 175. 
Superintendent, Frank E. Auten. 
SOLDIERS’ AND SAILORS’ HOME, QUINCY. 
Number of inmates, 1,433. 
Superintendent, Wm. Somerville. 


SOLDIERS’ ORPIIANS’ 


« 


HOME, NORMAL, 


Number of inmates, 319. 


‘ 


Td 


PEORIA 


CHESTER 


Superintendent, Richard N. MecCaules 


SOLDIERS’ WIDOWS’ HOME, 


Number of inmates, 41. 
Superintendent, Mrs. 


Wickens. 


HOME 


Margare 


FOR JUVENILE FEMALE 


GENEVA. 


OFFENDE 


Number of inmates, 128 

Superintendent, Mrs. 
Amigh. 

Total number in above mentioned ha 
pitals and homes, 9,063. 

Cost to State per quarter, $343,731.08 


ain average cost per c apita for quarteg 
5.88 


Ophelia 





The pastor of St. James Methodist Bj 
copal Church, the Rev. Dr. Robert Mell 
tyre, has announced that a hospital fora 
curable consumptives will be erected ) 
a citizen of Chicago at an early date. 
name of the donor ’ 


publie. 


has not been ™ 
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